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PRELIMINARY 


ANNUAL MEETING, BELFAST, 1937 


1. THe ANNUAL MEETING, 1937, commences at Belfast 
on Friday, July 16th, under the presidency of Professor 
R. J. Johnstone, F.R.C.S., F.C.0.G., Member of Northern 
Ireland Parliament. 


ANNUAL MEETING, OXFORD, 1936 


2. The Council has had pleasure in conveying the thanks 
of the Association to the President (Sir E. Farquhar Buzzard), 
the Honorary Local General Secretary (Dr. F. G. Hobson), 
the Honorary Local Treasurer (Mr. W. M. Goodenough), 
to the municipal and university authorities and to other 
official and private persons who contributed to the welfare 
of the members of the Association taking part in the Oxford 
meeting. 


ANNUAL MEETING, PLYMOUTH, 1938—ELECTION OF PRESIDENT, 
1938-39 


3. In connexion with the Annual Meeting to be held in 
Plymouth in 1938, the Plymouth Division has nominated 
Dr. Colin D. Lindsay as President of the Association, 1938-39. 


The Council recommends : 

Recommendation: That Colin D. Lindsay, M.D., 
Honorary Senior Physician, Prince of Wales’s Hospital, 
Plymouth, Physician, Royal Eye Infirmary, Plymouth, 
and Consulting Physician, Tavistock Hospital, be elected 
President of the Association, 1938-39. 


Loyal Address to His Majesty The King 


4. The Council has submitted the following Loyal 
Address to His Majesty the King, George VI, upon the 
occasion of His Accession to the Throne: 


To the King’s Most Excellent Majesty. 

The Humble Address of the President and Members of the 

British Medical Association. 

May it Please Your Majesty, 

We, Your Majesty’s dutiful and loyal subjects, the members of 
the British Medical Association, distributed throughout Your 
Majesty’s Empire, humbly tender to Your Majesty congratula- 
tions upon Your Accession to the Throne. 

We beg leave in this our expression of loyalty to associate 
Her Most Gracious Majesty Queen Elizabeth who, by her 
devotion to the common good of the people, has won the 
affection and admiration of Your subjects. It is our fervent 

[1691] 


= | 

| 

| 

| 


198 Aprit 24, 1937 


hope that Your Majesties may have many years of happiness 
together and that Your Reign may be long, illustrious and 
blest with peace. 
Signed on behalf of the British Medical Association, 
E. Farquhar Buzzard, President. 
E. Kaye Le Fleming, Chairman of Council. 
H. S. Souttar, Chairman of Representative Body. 


N. Bishop Harman, Treasurer. 


King George VI as Patron of the Association 


5. The Association has received a memorandum from 
the Privy Purse Office, Buckingham Palace, intimating that 
His Majesty King George VI is pleased to become the 
Patron of those Societies and Institutions recently granted 
Patronage by King Edward VII. The Association thus 
continues the Royal Patronage with which it has been so 
long honoured. 


Honours 


6. The Council has pleasure in announcing that during 
the present session His Majesty the King has conferred 
honours upon the following members, to each of whom 
the congratulations of the Association have been sent: 

K.C.V.O. 


John Fraser, Edinburgh. 


KNIGHT BACHELOR. 
Joseph Arthur Arkwright, London. 
John Charles Grant Ledingham, London. 
Ernest Kaye Le Fleming, Wimborne. 
John Henry Morris-Jones, London. 


C.B. (Mitirary Division). 
Thomas Seymour Coates, Aldershot. 


C.M.G. 
William Henry Kauntze, Entebbe. 


C.LE. 


Richard Edward Flowerdew, Calcutta. 
Graham Colville Ramsay, Calcutta. 


C.B.E. 


William James Carr, Melbourne. 
Percival Alfred Dingle, North Borneo. 


O.B.E. 
George Moncrieff Barron, Manly, N.S.W. 
Sydney Letts Dawkins, South Australia. 
William Stewart Empey, London. 
Bernard Hart, Armthorpe, Doncaster. 
Victor William Tighe McGusty, Suva, Fiji. 
William Egbert Thompson, Jerusalem. 


M.B.E. 
Manikkam Durairaj David, Rangoon. 


KAISAR-I-HIND GOLD MEDAL, 
George McGregor Millar, Kashmir. 


OBITUARY 


7. The Association has to deplore the loss of the following 
members. Their names are followed by the offices they 
respectively held in the Association : : 

Dr. CASEMENT GORDON AICKIN. President, New Zealand Branch. 

Chairman, Auckland Division. 

Dr. ALEXANDER BALLANTYNE. Chairman, Southport Division. 
Dr. STEPHEN Epwarp Baxter. President, South Midland 
Branch, Representative, Northampton Division. 
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Dr. HOWARD Barc Lay BILLuPs. Chairman, Isle of Wight Division: 
Sir JOHN BLAND-SUTTON, BART. Secretary, 1895, Vice-President» 
1910, Section of Surgery. 

Sir ALFRED PERCY BLENKINSOP. Member of Council. 

Section of Navy, Army and Ambulance, 1910. 

Dr. Louis CHARLES SOUTHALL BROUGHTON. Chairman, West 
Bromwich and Smethwick Division. 

Dr. JoHN Henry CHAmeeRS. President, Isle of Man Medical 
Society (Isle of Man Branch). 

Dr. LUCIEN MILBOURN=é CLARK. 

Dr. ARTHUR WarbD Cot.ins. Chairman, Furness Division. 

Dr. AvBerRT ERNest Core. Representative, Westminster and 
Holborn Division. Member, Insurance Acts Committee. 

MR. FRANK PEARSON SKEFFINGTON CRESSWELL. Secretary, 1906. 
President, 1928, Section of Ophthalmology. 

Dr. SyDNEY WALTER Curt. Chairman, North East Essex 
Division. 

Dr. GEORGE WARWICK BAMPFYLDE DANIELL. Representative, 
Cape of Good Hope Western Branch. Vice-President, Section 
of Anaesthetics, 1932. 

Dr. GurTtH EaGer. Secretary, East Hertfordshire Division. 

Lt.-CoL. Rozert HENRY ELLiot. Member of Council. Repre- 
sentative, South Indian and Madras Branch. Vice-President, 
Section of Naval and Military, 1920. Vice-President, Section 
of Ophthalmology, 1921. 

Cot. CHARLES ROULSTON ELLiotr. Chairman and Representative, 
North East Essex Division. 

Dr. ARCHIBALD Fairiie. President, North of England Branch. 
Chairman and Representative, Blyth Division. 

Dr. JOHN NORMAN CHUBB ForD. — Secretary, Section of Ob- 
Sstetrics and Gynaecology, 1931. 

Dr. THOMAS Forrest. Chairman, Glasgow Southern Division. 

Dr. GreorGE Roy FORTUNE. Vice-Chairman, Neweastle-on- 
Tyne Division. 

Pror. DAvip FRASFR-HARRiS. 
and Physiology, 1911. 
Dr. ARCHIBALD GILLESPIE. 
Dr. JOHN MAXWELL GOVER. 

Division. 

Dr. ALFRED GREENWOOD. President, Kent Branch. Representative, 
Maidstone Division. Member, Public Health Committee. 

Sirk Wm. HEATON HaAmeR. Chairman, St. Pancras Division. 
Secretary, Section of Public Medicine, 1902. 

Dr. JOHN HeRN. Chairman and Representative, Darlington 
Division. 

Dr. JAMes HILL. President, Glasgow and West of Scotland 
Branch. Chairman, Renfrewshire and Buteshire Division. 

Dr. Wm. Hunter. Secretary, Section of Pathology and Bac- 
teriology, 1897. Vice-President, Section of Pathology, 1907. 
Vice-President, Section of Medicine, 1911. 

Dr. ORLANDO INCHLEY. Secretary, Section of Physiology, 
Pharmacology, Therapeutics and Dietetics, 1921. 

Dr. GEORGE Wm. NEILD JosePpH. Member, Public Health 
Committee. Secretary, Section of Public Medicine and In- 
dustrial Diseases, 1924. 

Mr. THEODORE HARTMANN Just. Secretary, Section of Laryn- 
gology and Otology, 1924. Vice-President, Section of Oto- 
Rhino-Laryngology, 1934. 

Dr. JAMES TYSON KITCHIN. 
Sociology, 1924. 

Dr. HERMAN FERMOR LAWRENCE. 
Dermatology, 1935. 

Dr. FRANK WHITWELL KINNEAR LAWRIE. 
Northumberland Division. 

Dr. JAMES LEWis. 
1911. 

Dr. Davip MCASKIE. 
mouth Division. 

Dr. DONALD CAMERON MACASKILL. President, Malaya Branch. 
Chairman, Federated Malay States Division. 


Secretary, 


President, Jamaica Branch. 


Secretary, Section of Anatomy 


Chairman, East Yorkshire Division. 
Chairman, Newcastle-on-Tyne 


Secretary, Section of Medical 
Vice-President, Section of 
Chairman, North 
Vice-President, Section of Pathology, 


Chairman and Representative, Ports- 


Dr. DUNCAN RoBERT MACDONALD. Chairman, Lothians 
Division. 
Dr. THOMAS Wm. McDowaL.t. Representative, Morpeth 


Division. 

Pror. JOHN ALEXANDER MACWILLIAM. _ Vice-President, 1898, 
President, 1922, Section of Physiology. Vice-President, Section 
of Anatomy and Physiology, 1914. 

Dr. HAMILTON CLELLAND MARR. 
Mental Diseases, 1927. 

Dr. HUGH MeEyrRICK MEeEyRICK-JongEs. President, Gloucestershire 
Branch. Secretary, Section of Radiology and Radio-Thera- 
peutics, 1929. 

Dr. JOHN INNES Morr. President, British Honduras Branch. 

THE RiGHT Hon. LorD MOYNIHAN OF LEEDS. Vice-President 
of ro peaaeee. President, Section of Surgery, 1925, 1930 
an 


Vice-President, Section of 
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Dr. KENNETH FRANCIS MULLIGAN. Chairman, Monmouthshire 
Division. 

Dr. HENRY TemMPLE MurseLL. Representative, Johannesburg 
Division. 

Dr. IAN OciLvie. Chairman, Warrington Division. 

Dr. HrsLop LAIRD FEARSON. Representative, Birkenhead Division. 

Dr. EpitH Crcity Secretary, Tower Hamlets Division. 
Member, Aniesthetics in Midwifery Committee. 

Dr. ROSERT LACHLAN PINKERTON. Chairman, Croydon Division. 

Dr. Ro3ERT GEORGE RIDDELL. Chairman, Torquay Division. 

Sik JOHN RoverTSON. Secretary, Section of State Medicine, 
1903. Vice-President, Section of State Medicine and In- 
dustrial Diseases, 1911. 

Dr. JOHN Wm. RowLancs. Chairman and Representative, 
South Caernarvon and Merioneth Division. 

Dr. JOHN EMsite SKINNER. President, Aberdeen Branch. 
Representative, Aberdeen Division. Member, Scottish Com- 
mittee. 

Dr. JOHN SMALE. President, North of England Branch. Repre- 
sentative, Darlington Division. 

Dr. FRANC S VictoR SMALL. — Secretary, Uganda Branch. 

Dr. HuGH Ross Sourer. Chairman, City of Aberdeen Division. 
Secretary, Section of Orthopaedics and Diseases of Children, 1921. 

Dk. FREDERiC WILSON STANSHELD. President, Oxford and Reading 
Branch. Chairman, Reading Division. 

Dr. Jamrs Ernist STRATTON. Chairman, Camberwell Division. 

Dr. Epwarp MervyN THOMSON. Chairman, Westminster and 
Holborn Division. 

Dr. RicHARD TimM:s TURNER. Chairman, Crewe Division. 

Dr. WILLCUGHBY MASON WILLOUGHBY. President, Section of 
Public Medicine, 1936. 

Dr. FREDERICK ERNEST WITHERS. 
Division. 

Dr. Martha Adams, Dr. Isobel Macindoe Malcolm Aitken, Dr. 
John Macquarie Alcorn, Dr. Samuel Hazlett Browne Allison, Dr. 
David Anderson, Dr. Wm. Bain, Dr. Noel Charles Beaumont, Dr. 
Joseph John Bell, Dr. Thomas Percival Berry, Dr. James Andrew 
Blair, Dr. Charles Wm. Sproule Boggs, Dr. John George Wilson 
Boleyn, Dr. James Joseph Fitzgerald Bourke, Dr. Joseph Edward 
Bowser, Dr. James Boyd, Dr. George Francis Bradley, Dr. George 
Bruce. Dr. George Henry Burford, Dr. Michael Burke, Dr. 
Montagu Francis Butler, Dr. Gordon Gould Cameron, Dr. Harold 
Victor Cantor, Dr. Ernest James Chambers, Dr. Herbert Child, 
Dr. Wm. Henrie Crawford Clarke, Dr. Patrick John Clarke, Dr. 
Abraham Cohen, Dr. Harold Fitzwilliam Comyn, Dr. John 
Burton Cook, Major-General Thomas Martin Corker, Dr. David 
Corry, Dr. Daniel Samuel Coto, Dr. James Allan Coutts, Dr. 
Frederick Denys Crew, Dr. Harry Crichton, Dr. John Frank 
Crombie, Lieut.-Col. Henry Joseph Crossley, Dr. Godfrey 
Christopher Dalton, Dr. Walter Damms, Dr. Wm. Burwell 
Darroll, Dr. Percy Vernon Davies, Dr. Thomas Beveridge Davis, 
Dr. Rose Lilian Humphrey Davy, Dr. John Dawson, Dr. Barnfield 
Dayman, Dr. Robert James Dick, Dr. Arthur Herbert Dodd, 
Dr. Charles Edward Dolling, Dr. John McFarlane Donnan, Dr. 
Frederick Bernardus Dreyer, Dr. Alfred Duckworth, Dr. Michael 
Dundon, Dr. John Thomas Dunston, Dr. Hubert de Burgh 
Dwyer, Dr. Henry Alexander Eason, Dr. Edmund Eccles, Dr. 
Percy James Edmunds, Col. Norman Faichnie, Dr. Herbert John 
Fausset, Dr. Archibald Ferguson, Dr. Ralph Sanderson Ferguson, 
Dr. Maurice Fitzgerald, Dr. Wm. Alfred Fitzherbert, Dr. Joseph 
Fletcher, Dr. Thomas Forde, Dr. Henry Mellor Fort, Dr. Thomas 
David Fraser, Lieut.-Col. John Kennedy Gaunt, R.A.M.C., Dr. 
Henry Gibbons, Dr. Robert McLean Gibson, Dr. John Wm. 
Gormley, Dr. James Wm. Grange, Dr. Henry Gordon Greaves, 
Dr. Kelburne King Grieve, Dr. Joachim Guinane, Dr. Cuthbert 
Murray Halsall, Dr. Arthur Butler Harris, Dr. Wm. Roberts Harris, 
Dr. Samuel Henry Harris, Dr. Walter Sidney Hart, Dr. Wm. 
Thomas Henderson, Dr. Arthur Machen Hill, Dr. Henry Hardacre 
Irving Hitchon, Dr. Arthur Noel Hodges, Dr. Henry Holt, Dr. 
Wm. Nichols Horsfall, Dr. Hillis Kyle Houston, Col. Harry 
Arthur Leonard Howell, Dr. James Linklater Thomson Isbister, 
Dr. John Wm. Moir Jamieson, Dr. Victor Alexander Jaynes, Dr. 
Henry Douglas Johns, Dr. John McCubbin Johnston, Dr. Thomas 
Johnstone, Dr. John Keay, Dr. Harold Kelson, Dr. Charles Kemp, 
Dr. Thomas Butler Kerr, Dr. Herbert Dove King, Dr. Isaac 
Thiagarajah Kunaratnam, Dr. Thomas Laverty, Dr. David Lawrie, 
Dr. Cecil Vivian Le Fanu, Dr. Robert Wellesley Lethbridge, Dr. 
John Liddell, Dr. Ithel Penderel Llewelyn, Dr. Edward James 
Lloyd, Dr. James Ernest Long, Lieut.-Col. Bell Wilmott Longhurst, 
Dr. Henry Stinton Lowe, Dr. Frederic Sidney Jermaine Lulham, 
Dr. Victor Alfred Luna, Dr. Hugh Angus McColl, Dr. Joseph 
Edward McDonagh, Dr. Robert McDowell, Dr. John Macfee, 
Dr. Daaiel Florance MacGillicuddy, Dr. David Robertson 
MacGregor, Dr. David Valentine McIntyre, Dr. Keith Stuart 
Macky, Dr. John Alexander McLeay, Dr. Robert Maxwell 
McMaster, Dr. Samuel McNair, Dr. James Joseph McNamara, 


Representative, Lincoln 


Dr. James Campbell MacNellie, Dr. Olive Christian Hislop 
Campbell MacRae, Dr. Henry Joseph McShane, Dr. Wm. Stevenson 
Malcolm, Dr. Samuel Mallinick, Dr. Charles Edward Marsden, 
Dr. Edward Fuller Martin, Dr. Robert Martin, Dr. Thomas 
Muirhead Martin, Dr. Victor Harold Mason, Dr. Samuel Lightfoot 
Melville, Dr. James Millar, Dr. Charles James Milligan, Dr. John 
Kenneth Milward, Mr. James Murray Duff Mitchell, Dr. David 
Aitken Montgomery, Dr. Alexander McCambridge Dixon Mony- 
peny, Dr. Bedlington Howel Morris, Dr. Dinesh Krishna Mukerji, 
Dr. Charles Clements Murphy, Dr. Timothy Joseph Murphy, Dr. 
Wm. Paul Anthony Murphy,, Dr. Lionel Myers, Dr. Dardapani 
Nagarajan, Mr. Henry Philbrick Nelson, Dr. Sheffield Neave, Dr. 
Robert Nevin, Dr. Charles Joseph O’Connor, Dr. Joseph Patrick 
O’Hara, Dr. Frederick Wm. Oldershaw, Dr. Ingersoll Olmsted, 
Major Philip Adams Opie, R.A.M.C., Dr. Henry Alexander 
Osborn, Dr. Allan Cameron Owen, Dr. Arthur Gruffudd Wm. 
Owen, Dr. Wm. Smith Paget-Tomlinson, Dr. Edward Watson 
Palin, Dr. Samuel James Parkhill, Dr. Wm. Edwin Peacock, Dr. 
Alfred Llewellyn Perkins, Dr. Mathias Michal Perl, Dr. Charles 
John Perrott, Dr. Robert Nelson Perrott, Dr. John Hare Phipps, 
Dr. Arthur Starkie Plant, Dr. Louis Hauiti Potaka, Dr. Mary 
Isabel Prentice, Dr. Ethel Jane Mildred Pryce, Dr. Richard Hay 
Pulipaka, Dr. John Smith Purdy, Dr. Ernest Bidgood Randall, 
Dr. Herbert Jack Rawson, Dr. Hugh Llewellyn Rees, Dr. James 
Reiach, Dr. Jules Frederick Rey, Dr. Arthur Rhodes, Dr. Wm. 
Gerald Ridgway, Dr. James Jenkins Robb, Dr. Frederick Wm. 
Robertson, Dr. George Burton Robinson, Dr. Leland Robinson, 
Dr. Neil Robson, Dr. Jacob Rosenthal, Dr. Wm. Arthur Rudd, 
Major John Milo Ryan, R.A.M.C., Dr. Joseph Charles Ryan, 
Dr. Francis Joseph Sadler, Dr. Harrington Sainsbury, Dr. Henry 
Thomas Samuel, Dr. John Harry Saunders, Dr. Monica Lucien 
Mary Saunders, Lieut.-Col. Arthur de Courcy Scanlan, Dr. 
Edward Reginald Secord, Dr. Wm. Seldon, Lieut.-Col. Sir David 
Semple, Dr. Richard Burrows Sephton, Dr. Patrick Francis 
Shanahan, Dr. Albert Sophron Sieger, Dr. Frank Campbell Smith, 
Dr. Lilian Winifred Smith, Dr. Wm. Torrance Smith, Surg. Capt. 
Alexander Kenneth Smith-Shand, Dr. Jessy Winifred Staley, Dr. 
Wm. Edward Stevens, Dr. Edward Alfred Strahan, Mr. Clement 
Sturton, Dr. Wm. John Taggart, Col. Charles John Wilmer 
Tatham, Dr. Georgina Temperley, Mrs. G. M. Thomas, Dr. 
Ieuan George Thomas, Dr. Henry Philip Thomason, Dr. Arthur 
Hugh Thompson, Dr. Francis Henry Thompson, Brevet Col. 
Harold Hay Thorburn, I.M.S., Dr. John Joseph Tuohey, Dr. 
Hugh Vallance, Dr. George Rayleigh Vicars, Dr. Alfred Bertram 
Vine, Dr. James Waldo Wallace, Dr. Robert Wallace, Dr. John 
Hackett Walsh, Dr. James Maxwell Warnock, Dr. Richard James 
Warrington, Dr. Edwin James Wenyon, Dr. Frank Whitby, Dr. 
George Morton Wilcockson, Dr. John Wilkinson, Dr. George 
Gilmore Drake Willett, Dr. Griffith John Williams, Dr. James 
David Wilson, Dr. Wm. Gordon Wright, Dr. Alfred Langford 
Wykham, Dr. Eric Melvyn Wyllie, Dr. Wm. Andrew Wylie-Moor, 
Dr. Samuel Zobel. 


Representation on Outside Bodies 


8. During the session the following appointments and 
reappointments have been made by the Council : 

Health and Comfort Conditions in Housing: Dr. E. H. 
Snell; Council of Society of Medical Officers of Health: 
Sir Henry Brackenbury, Dr. W. Paterson; Committee of 
Management of the Royal Medical Benevolent Fund: Dr. 
C. O. Hawthorne; Child Guidance Council: Dr. R. 
Langdon-Down ; Board of Governors of University College 
of Hull: Dr. D. M. Mackay; Central Council for Care of 
Cripples: Mr. W. McAdam Eccles, Mr. P. Jenner Verrall ; 
Association of Special Libraries and Information Bureau : 
Dr. S. Monckton Copeman; National Central Library : 
Dr. C. O. Hawthorne; National Ophthalmic Treatment 
Board: Mr. N. Bishop Harman, Dr. P. Macdonald, Mr. 
J. D. M. Cardell; Governing Body of the British Post- 
Graduate Medical School: Sir Henry Brackenbury ; Con- 
joint Committee of Epsom College and its Royal Medical 
Foundation: Dr. L. G. Glover; Poisons Board: Dr. J. W. 
Bone; Board of Directors of the Scholastic, Medical and 
Clerical Association, Ltd. (British Medical Bureau): Mr. 
N. Bishop Harman, Dr. J. W. Bone, Sir Humphry Rolleston, 
Dr. J. D’Ewart, Sir Robert Bolam; Advisory Committee 
of the International List of Causes of Death: Dr. C. O. 
Hawthorne: Council of Empire Rheumatism Campaign : 
Dr. F. G. Thomson ; Central Council for Health Education : 
Dr. A. N. Mathias, Dr. Charles Hill, Dr. H. C. Boyde ; Joint 
Council of Midwifery: Professor James Young. 
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DELEGATES OF THE ASSOCIATION TO CONFERENCES OF OUTSIDE 
Bopies. 


9. During the session the following members have been 
appointed delegates to represent the Association at the 
conferences indicated : 

48th Royal Sanitary Institute Congress: Prof. R. M. F. 
Picken; 7th English-Speaking Conference on Maternity 
and Child Welfare: Dr. W. H. F. Oxley ; Eighth Imperial 
Social Hygiene Congress: Dr. W. G. Willoughby ; Annual 
Conference of National Association for the Prevention of 
Tuberculosis : Sir Robert Philip. 


Protection of Practices of Members Joining His Maijesty’s 
Forces 


10. The Council is considering the following Minute 155 
of the A.R.M. 1936, and it hopes to be in a position to deal 
with the matter in its Supplementary Report : 

Minute 155.—Resolved : That the Council be asked to 
consider the advisability of the appointment of a committee 
to consider the protection of the practices of members of the 
medical profession who join His Majesty’s Forces in times of 
national emergency. 


Gifts to the Association 


Rls The Council has pleasure in reporting the following 
gifts : 

By Mrs. Elizabeth Fergusson, a framed crayon portrait 
of Dr. Richard Thomas Hunt, one of the Founders of the 
Association in conjunction with Sir Charles Hastings. 

By the Wellcome Foundation, Ltd., a replica of the 
medal struck in honour of Dr. Frederick Belding Power, 
who for over 18 years was the Director of the Wellcome 
Chemical Research Laboratories, London, and later became 
Director of the Phyto-chemical Research Laboratory of the 
Bureau of Chemistry, United States Government, 
Washington. 


Introduction of National Health Insurance in New Zealand 


12. A national health insurance scheme is being introduced 
into New Zealand this year, and in view of the far-reaching 
effects of such a measure upon the position of the medical 
profession in the Dominion the New Zealand Branch 
appealed to the Council for the help of an expert to guide 
them in their negotiations with the Government. The Branch 
suggested that if Sir Henry Brackenbury would consent to 
go to New Zealand his assistance would be extremely valuable 
to the Branch. The Council has had much pleasure in 
acceding to the request of the New Zealand Branch and is 
glad to report that Sir Henry Brackenbury has consented to 
visit New Zealand as the representative’ of the home 


Association. 


Joint Standing Committee of B.M.A. and Trades Union 
Congress 


13. The Council has considered a communication from 
Sir Walter Citrine, the General Secretary of the Trades 
Union Congress General Council, stating that for some 
considerable time that body had had under consideration the 
possibility of a closer working link between the trade union 
movement and the medical profession ; that it felt there was 
a wide range of subjects which would provide a source of 
co-operation between themselves and the medical profession 
as a whole ; and that it was of opinion that the establishment 
of a Standing Joint Committee to deal with such subjects, 
including possible differences on local medical schemes, 
would prove of value to all concerned. The Association 
was invited to represent the medical profession on such a 
Committee. The Council, believing that a ready interchange 
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of views between the two bodies could result only in mutual 
good in the public interest, decided to accept the invitation, 
The Joint Committee consists of seven nominees of the 
British Medical Association and seven nominees of the 
Genera! Council of the Trades Union Congress. The follow- 
ing have been appointed as the Association’s representatives 
on the Joint Committee : Chairman of Council, Dr. J. W. 
Bone, Sir Henry Brackenbury, Dr. H. G. Dain, Professor 
R. M. F. Picken, Dr. H. W. Pooler, and the Medical Secretary, 

It should be understood that the Committee is purely 
advisory in character, and that each side will be free to bring 
forward any relevant questions upon which it desires the 
advice of the Joint Committee. The autonomy of the 
Association and of the Trades Union Congress General 
Council will be in no way impaired, although each will 
naturally seek the views of the Joint Committee on questions 
of mutual interest. . 

One of the first questions dealt with by the Joint Com- 
mittee related to the Factory Bill at present before Parlia- 
ment. Upon certain aspects of this measure representations 
were made to the Home Secretary. 


Association Office Arrangements 


14. The Council, after a careful investigation of the whole 
of the circumstances, has come to the conclusion that the 
present Association organisation for the production of the 
British Medical Journal is not satisfactory and that there is 
need for the appointment of two new officials to give their 
whole time to the work of the Journal under the direction of 
the Board of Directors of the British Medical Journal, to 
which reference is made in para. 57 of this Report. The 


Council has therefore decided that directly responsible to the 
Board of Directors on matters of Journal production there 
should be two officials, (1) a whole-time secretary to the 
Board, whose duties would comprise, in addition to the 
secretaryship of the Board, the preparation of the Journal 
accounts, the supervision of the publishing and dispatch 
arrangements, and the Journal records, and any receipt of 
money on behalf of the Journal; and (2) an advertisement 
manager who should be responsible for all business connected 
with advertisements except the collection of accounts. As 
these decisions necessitate such a radical change in the terms 
and conditions of the office of Financial Secretary and 
Business Manager, the Council has decided that that office 
in its present form be abolished at the end of six months, and 
it has accordingly given notice to the present holder, Mr. L. 
Ferris-Scott, to terminate his appointment at that date. 

The Council is proceeding further with its inquiry into 
Association office arrangements. 


Proposed Investigation of Umckaloabo 


15. In its Supplementary Report in June, 1936, the Council 
stated that it had been approached by a lay body known as 
the Committee of Investigation on Treatments of Tuber- 
culosis for advice and assistance in reference to a proposal to 
investigate Umckaloabo, a substance known to many 
members of the profession as Stevens’ Consumption Cure. 
As a result, the Council prepared a statement upon the 
position which was submitted to the Committee of Investiga- 
tion and published in the Supplement of June 27th, 1936. 

In reply to a further communication received from this 
Committee the Council repeated its former advice that 
laboratory tests directed to determine the action, positive or 
negative, of Umckaloabo on the tubercle bacillus should 
be arranged, and that an agreed number of patients reported 
as cured under the administration of Umckaloabo should be 
examined by an expert physician relative to their history and 
present condition. 

The Council further suggested that a complete knowledge 
of the source of supply and of the chemical and physical 
properties of Umckaloabo should be obtained, and it urged 
the Committee of Investigation to meet the conditions undef 
which the Medical Research Council conducted its enquiries. 
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THE A.P.LM. 


SUPPLEMENT To THE 201 
British MEDICAL JOURNAL 


Association Professionnelle Internationale des Medecins 


16. The Council submits the following report of the 
Association’s correspondent, the Medical Secretary, on the 
Eleventh Annual Conference of the above-mentioned body : 


I attended the eleventh annual conference of the A.P.I.M., 
which was held in Amsterdam last September. The President 
was Dr. Mattlet of Belgium, and the following countries 
were represented: Belgium, Czechoslovakia, Denmark, 
France, Germany, Great Britain, Holland, Hungary, 
Luxembourg, Norway, Spain, Sweden, and Switzerland. 

The Secretary, Dr. Decourt, presented his annual report, 
in which he said that the increase in the average number 
of correspondents replying to the questionnaires was evidence 
of an increased interest in the work of the A.P.1.M. He 
appealed, however, for more contributions from corres- 
pondents on medico-social topics for the Revue. The report 
of the Treasurer, Dr. Fortuyn, showed a small deficit. The 
cost of administration had teen reduced to the lowest possible 
level consistent with efficiency, and the Conference was 
asked to agree to the issue of an official letter to those national 
organisations which continually failed to pay their subscrip- 
tions. This course was adopted, and the Secretary’s draft 
letter appealing for more ative support and warning 
defaulters that continued failure to pay their subscriptions 
might lead to exclusion from the privileges of memtership 
was approved. Dr. Decourt said that he realised that there 
was difficulty in certain cases owing to the prohibition of the 
export of ciptal. The German National Association had 
overcome this difficulty by undertaking the printing in Berlin 
of four numbers of the Reve, and the Hungarian organisa- 
tion proposed to pay its debt in kind ina simiiar way. Danzig 
and Portugal had withdrawn from membership during the 
year, the former on financial grounds and the latter owing to 
the absence of a national medical association. 


THE WoRK OF THE CONFERENCE = 
The work of the Conference consisted chiefly in the 
discussion of the questionnaires and questions issued during 
the vear. Three questionnaires had been issued with the 
following subjects : 
(1) Private and voluntary sickness insurance for middle- 
class and professional persons. 
(2) The repercussion of sickness insurance on the prac- 
tice of medicine. 
(3) Hes ital organisation. 


In addition, two questions had been submitted by Poland and — 


Switzerland. The Polish association asked for information 
on medical chambers and professional organisations, and the 
Swiss association asked what alterations had been made in 
the provision for first aid in accident cases since the issue 
of the questionnaire on this subject in 1929. 


SICKNESS INSURANCE FOR MIDDLE CLASSES 


Dr. Csillery, the representative of Hungary, acted as 
the reporter of this enquiry. He found that most of the 
seventeen countries from which replies were received possessed 
facilities for private sickness insurance for middle class and 
professional persons. The nature of the facilities naturally 
varied considerably with respect both to organisation and to 
benefits offered. Most of the organisations had developed 
without the co-operation of the medical associations, but 
the majority of the replies expressed approval of the principle 
of providing such insurance. After a general discussion 
certain resolutions were passed by the Conference approving 
the principle of schemes of private and voluntary sickness 
insurance and recommending that institutions established for 
the purpose should co-operate with the medical profession, 
which should be represented in their administration and 
direction. The conditions on which the profession should 
agree to co-operate should include such principles as free 
choice of doctor and patient, the preservation of professional 
secrecy, and the control of all medical matters by medical 
practitioners. 


_ under the presidency of Dr. Haedenkamp, the representative 


EFFECT OF SICKNESS INSURANCE ON THE PRACTICE OF MEDICINE 


The results of the questionnaire on the effect of sickness 
insurance on the practice of medicine revealed a position in 
many Continental countries which happily does not exist in 
Great Britain. The reporter, Dr. Fortuyn, of Holland, 
found that sickness insuranee and social health legislation 
tended to diminish private and family practice of medicine, 
for the measures which had been begun for persons of modest 
means had gradually extended their scope to include persons 


in easier circumstances. Moreover, the substitution of the | 


insurance doctor for the family doctor tended to substitute 
standardised treatment for the treatment of the individual 
patient, and the creation of collective institutions had in most 
countries undermined the independence of the medical organ- 
isations. While most of the latter regarded the loss of their in- 
fluence as unfortunate for both patients and doctors, some were 
content to accept it as a natural evolution. After considering 
Dr. Fortuyn’s report the Conference reiterated the principles 
it had already formulated in its International Medical 
Charter. 
HospPiITAL ORGANISATION 


The report submitted by Dr. Cibrie, the French 
representative, on the question of hospital organisation 
illustrated the fundamental difference which exists between 
this country and most Continental countries on the question 
of the basis of hospital provision. The report on the replies 
to the questions, which were mostly concerned with “ public ” 
hospitals, and the motions submitted by the reporter showed 
that the Continental mind visualises hospital accommodation 
as being sharply divided into two categories, one for necessi- 
tous persons for whom the State must make provision, and 
the other for those persons in easy circumstances who can 
afford to pay for their maintenance and treatment. It was 
proposed to formulate a separate policy for “ public” 
hospitals, the principles including one that these hospitals 
should be reserved for the poor and necessitous, and another 
that members of medical staffs of public hospitals should 
receive a small remuneration. 

I explained to the Conference that in Great Britain admis- 
sion to local authority hospitals was based on medical need 
and not on social or fin¢ne‘al circumstances. I pointed out 
that the term “poor and necessitous”’ was misleading, 
because about 80 per cent. of the community were poor in 
the sense that they could not afford to pay the full cost of 
their hospital services. They endeavoured, however, to meet 
the cost by means of insurance, and they could not, therefore, 
be regarded as “poor and necessitous”’ and deserving of 
charity. I also submitted that, if 80 per cent of the community 
receive from the hospital the essential services which it alone 
can provide, the remuneration of the medical profession should 
not be small; on the contrary, it should be substantial. My 
point of view was evidently quite new to some of those present, 
although during the discussion that followed I was glad to 
observe that the majority of the representatives agreed with 
the point of view I had advanced. 

The Conference finally came to the conclusion that, in 
view of the fundamental differences existing in the various 
countries, the formulation of an _ international hospital 
policy was impossible, but it passed a resolution expressing 
its opinion that in each country there should be prepared a 
carefully considered, policy for the development of hospital 
organisation and accommodation. 


PROGRAMME FOR 1937 


It was arranged that the questionnaires for 1937 shoul 
be on the following subjects : 
(1) The campaign against cancer. 
(2) Methods of controlling the patient and th: doctor 
in medico-social legislation. 
(3) Organisation of a night medical service and a service 
for Sundays and holidays. 


The next Conference is to be held in Paris in July, 1937, 


for Germany. 


| 
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Council Dinner 


17. The Council Dinner was held on November 10th, 
1936. The guests included the Minister of Health, the 
Secretary of State for India, the heads of various Government 
Departments with which the Association has relations, and 
the medical departments of the Defence Forces, the Presi- 
dents of the Royal Colleges, the officers of kindred Associa- 
tions and Societies, various civic authorities, Members of 
Parliament, etc. The dinner proved a most successful 
function. 


Hospitality to Over-seas Members 


18. The Council has arranged to hold a reception to 
which will be invited those members of the Association from 
over-seas who are visiting this country in connexion with the 
Coronation Celebrations. 


A Radiology Group 


19. The Council has, on the petition of members interested, 
formed a Radiology Group within the Association. The 
Group is composed of all those members of the Association 
who are engaged predominantly in the practice of radiology. 


A Psychological Medicine Group 


20. The Council has, on the petition of members interested, 
tormed a Group of Practitioners of Psychological Medicine 
within the Association. The Group is composed of all those 
members of the Association who are engaged predominantly 
in the practice of psychological medicine. 


Health Services 


21. The Council appointed a Special Committee to 
consider the following Minutes 130, 142 and 154 of the 
A.R.M. 1936: 

Minute 130.—That the Representative Body deprecates the 
increasing tendency for the employment by Municipal 
Authorities of part-time and salaried medical officers not 
engaged in private practice for the performance of clinical 
work within the sphere of private practice, as this must lead 
to overlapping and waste, and (a) considers that in the public 
interest and on medical grounds, the services of local private 
practitioners should be utilised for all clinical work wherever 
their suitability and competence, and other local circumstances 
permit, and (4) requests the Council to take whatever steps it 
considers desirable to represent these views to the Minister 
of Health. 

Minute 142.—That the Council be asked to appoint a 
Special Committee to consider the Departmental Report on 
Scottish Health Services, and to make recommendations as to 
(1) any necessary alterations in the documents setting forth 
Association Policy on Health Services ; and (2) what steps 
should be taken to secure that, so far as possible, any legis- 
lation arising, directly or indirectly, from the Report, shall 
conform with Association policy. 

Minute 154.—That the time has now come when the Council 
should consider the taking of more active steps towards imple- 
menting the Association’s proposals for a General Medical 
Service for the Nation. 


and will refer to this subject in its Supplementary Report. 


Council Attendances 


22. A list of attendances at meetings of Council from the 
Annual Representative Meeting, 1936, to April, 1937, will 
be found in Appendix I. 


FINANCE 


23. The Balance Sheet and Accounts for the year 1936, 
as audited by Messrs. Price, Waterhouse & Co., and presented 
to the Council by the Finance Committee, disclose the 
steady and cumulative progress made by the Association in 
recent years. The decision taken last year to close the 
printing department of the Association has released the 


Reserve Fund which had been raised for the eventual 
replacement of the Printing Machinery: and the assets 
thus released have been transferred, together with an alloca- 
tion of £15,000 in respect of 1936 to a new “ Reserve Fund 
against commitments for Extensions of Premises.” 

The Association entered in 1929 into engagements to 
build further additions to the House of the B.M.A. and 
Tavistock House, and in the latter half of 1937 a commence- 
ment of this work must be undertaken. 

Towards this expenditure a reserve of £26,716 5s. has thus 
been provided, represented by trustee securities of the market 
value at December 31, 1936, of £27,004. 

A balance of £1,612 2s. 8d., after providing for adequate 
depreciation and allocation to reserves, has been added to 
the Surplus Account, which now stands at £279,086 19s. 2d. 

Although the future obligations of the Association are 
heavy, the financial record of recent years proves that they 
may be faced with confidence. 

The balance or surplus of assets over liabilities at the 
end of 1936 was £331,609 7s. 3d., an increase in the capital 
value of the Association’s property during 15 years of 
£190,998 14s. 6d., arrived at after providing sums amounting 
to £66,401 6s. 7d. for depreciation on B.M.A. property, 
buildings and contents. 

In addition there is an unrealised profit in the market 
value of investments of £6,768, and in the surrender values 
of the Sinking Fund Policies of £1,070. 

An unusual item appears amongst the creditors. An 
Assistant Medical Secretary of the Association died on 
December 8, 1936: and the surrender value of the Deferred 
Annuity Bond taken out on his behalf was held in trust 
upon deposit pending transfer to his legal personal 
representatives. This transfer has now been effected. 

The overdraft shown at the Bank was purely a temporary 
book accommodation repaid in the first days of 1937. 

The Leasehold Premises in London and the houses held 
by = Charter in Edinburgh have again been written down 
in value. 

Similarly, percentages of depreciation have teen written 
off such assets as the Library, Furniture and Office Equipment, 
Plant and Type. 

The Subscriptions in arrear are largely represented 
by oversea subscriptions collected locally which have not 
reached the Head Office. The figure for 1936 includes 
£817 8s. 6d. for 526 subscriptions from the Irish Free State 
remitted on February 2, 1937. Such subscriptions were 
previously collected from London instead of Dublin. The 
very large proportion of subscriptions carried forward as 
in arrear, which are collected in the following year, is set out 
later in this report. 

The Reserve for Bad Debts and Discounts is adequate to 
meet any possible loss from this source. 


Income and Expenditure Account 


The income for the last three years has been as follows : 


£ s. d. 
1934 154,821 3 0 
1935 160,090 6 4 
1936 166,870 17 8 


The expenditure after allowing for all transfers to Sinking 
Fund and Reserve Accounts, including provision towards the 
cost of completing the existing front building, has been : 

£ s. d. 


1934 152,277 17 0 
1935 158,121 18 0O 
1936 165,258 15 0 


so that a net sum in the books of £1,612 2s. 8d. has been added 
to the Surplus Account. 


Subscriptions 


24. The membership of the Association at December 3], 
1936, was 36,290, an increase on the year of 907. 

The subscription income for 1936 increased by £979 Os. Id.; 
the subscriptions in arrear collected for the previous yeaf 
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FINANCE 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


decreased by £6 3s. 7d., but in respect of former years’ sub- 
scriptions previously written off an additional £32 16s. 3d. 
was recovered; making a total increase of £1,005 12s. 9d. 

It has on previous occasions been pointed out that of the 
sum carried forward in the Balance Sheet as * Subscriptions 
in Arrear”’ the great majority are rapidly paid up. The Balance 
Sheet at December 31, 1934, included such an amount of 
£3,709 5s. 5d. of which no less than £3,267 Os. 2d. was 
recovered during 1935, leaving a balance of £442 5s. 3d. to 
be included in the sum of £3,937 4s. Id. written off at the end 
of 1935. During the past year further amounts have been 
received on account of the previous and former years, 
amounting to £2,772 19s. 1ld., as set out in the income and 
expenditure account. 

Similarly, out of the sum of £3,937 8s. 6d. carried forward 
in the Balance Sheet dated December 31, 1935, no less than 
£3,476 Is. was recovered during 1936, leaving an outstanding 
balance of £461 7s. 6d. 


Rents Received and Accrued 


25. Further lettings and the readjustment of tenancies in 
Tavistock House have shown an increase during 1936, but 
the full effect of the changes will not be seen until the accounts 
for 1937 are prepared. 


Interest on Investments 


_ 26. As moneys have become available they have been 
invested, until required, in Trustee securities. 


National Ophthalmic Treatment Board 


27. The larger return during the year is gratifying as show- 
ing the increasing success of the scheme. The sum is not, 
however, a source of revenue but a repayment of expenditure 
previously made, the further amount which can be received 
under this heading being limited to £305 8s. 6d. 

_ The Agreement for this advance made no provision for 
interest. 


ABSTRACT A 
** Journal” Revenue 


28. An increase in the Revenue from Advertisements had 
been anticipated, but the amount actually earned during the 
year exceeded the estimates made. 

The following are the comparative figures of pages : 


1935 1936 
Literary and Epitome 2,848 2,892 
Supplement id 620 724 
Advertisement 3,284 3,500 
6,752 7,116 


The decrease in the sale of Journals to non-members. which 
follows almost -automatically. upon the expansion in the 
membership of the Association has received notice on previous 
Occasions. 

The revenue from royalties upon the sale of publications 
being articles collected and reprinted from the Journal will 
be noted with interest. 


** Journal” Expenditure 


Editorial—It has been found desirable to extend the 
system by which the Editor had the advice and assistance of 
a pharmacologist, and to provide him with specialist advisers 
in other branches of medicine. 


Managerial.—It had been intended to close down the 
Composing department of the B.M.A. at the end of December, 
1936, but for technical reasons connected with new machinery 
ordered by the new printers it was found necessary to con- 
tinue the production of the “* new” Journal during the first 
three months of 1937 in the House of the Association by the 


compositors in direct employment; the printing, machining 
and distribution were continued by Odhams Press. For this 
reason there appears in the Balance Sheet for 1936a purchase 
of printing plant, the cost of which will be partly recouped to 
the Association when the new system of production is com- 
menced. Similarly, action taken inconnection with the sale and . 
realisation of printing machinery and pleat and the disposal- 
rod ee room staff will be reported with the accounts 
or 1937. 


Compositors’ Wages, Machining, etc.—The costs charge- 
able under these headings are dependent not only upon the. 
total number of pages and the total number of copies of the 
Journal produced, but also to some extent upon the various 
“sizes in which the weekly issues of the Journal must be 
made, and the amount of material which has to be set and 
corrected, used, or destroyed as “ cancelled matter.” 

The weekly issues of the Journal were made up as follows : 


1935 1936 

100 pages 
104, 2 
108, 3 
1 
3 1 
,, 7 1 
124, + 3 
5 5 
6 9 
7 6 
4 9 
144. 5 6 
2 3 
1 
156, 2 3 
160 ,, 
1 
1 

52 52 


The total number o {pages in the year increased from 6,752 
to 7,116: the number of copies printed from 1,989,250 in 
1935 to 2,029,340 in 1936. 


Paper.—The paper now used for the Journal has been 
standardised as affording a reasonable result under the 
conditions governing the production of the Journal. New 
contracts have been entered into by the Board which will 
offset to a considerable extent the great rise in the general 
market price of the commodity. 


Postages.—The larger journals produced have the effect 
of increasing considerably the cost of postage both for the 
home circulation and the foreign. The increase of 
£1,132 6s. 1d. is partly due to the_wider circulation, but partly 
also to the heavier weekly issues. 


Advertising and Changes.—The expenditure under the 
headings of Propaganda Booklets and in connection with 
changes in the format of the Journal is not necessarily 
recurrent. 


The expenditure of the newly constituted Board of 
Directors of the British Medical Journal appears for the 
first time. 


ABSTRACT B 


29. The activities of committees of the Association are 
fairly set out in detail from a financial point of view in 
Abstract B. 

The holding of the Annual Meeting again in Great Britain 
(at Oxford) involved considerably less expenditure in 1936 
than in 1935. 


Representative Meeting—The attendances for which 
railway fares have been paid during the last three years 
have been as follows : ; 

In 1934 Bournemouth 238 
» 1935 London 180 
» 1936 Oxford ae ae 241 
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Council.—The attendance at Council Meetings 
In 1934 incurred 206 fares 
, 1935 
, 1936 189, 

Committees —The Arrangements Committee meeting in 
connection with the Meeting at Belfast involved heavier 
railway fares 

The Health Services Committee has been recently set 
up but the Committees on Fractures, Indian Medical 
Service, Medical Education, Nutrition and the Relation 
of Alcohol to Road Accidents have discharged _ their 
references. 

The figures shown in connection with the Jnsurance 
Acts Committee are as usual net: allowances having 
been made for reimbursement by the National Insurance 
Defence Trust of the following items: 


£ ad 
Railway Fares 1936 233 12 10 
Printings a ea 109 4 4 
Clerical Assistance... « te 
Postage and Sundries 41 8 10 
£636 16 O 

Organisation —The Articles and By-Laws of the 


Association were reprinted, but not the Medical Practi- 
tioner’s Handbook, during 1936. In accordance with 
decisions previously taken the fares of newly appointed 
Honorary Secretaries of Divisions and Branches who 
visit the Head Office are paid. 


ABSTRACT D 


30. Legal Charges.—The heavy expenditure during 1935 
incurred in the successful opposition organized against the 
Osteopaths Bill had no counterpart in 1936. 

Grant to Australian Federal Council——This grant of 
£1,000 towards the expenses of the Federal Council in 
Aus«ralia is paid in Australian currency, the advantage of 
the exchange rate remaining in this connection with the 
Association. 

Indian Tour.—A full report is made elsewhere as to the 
tour of the Indian Branches undertaken by the Medical 
Secretary. 

ABSTRACT E 


31. General Repairs.—In the report presented last year 
it was pointed out that the amount expended upon repairs 
and upkeep had been considerably reduced during 1935; 
the amount required, however, will necessarily vary from 
year to year. 

Rates.—The increase in the rates levied was foreshadowed 
last year. 

Electricity and Gas.—There has been an increase in the 
cost of lighting the corridors, entrances, etc., for tenants 
in Tavistock House. This is offset by rents received. 


ABSTRACT F 


32. There have been certain increases paid to the staff 
under the approved scale of salaries. 

Under the heading ** Premiums of Deferred Annuities for 
Officials” have been included the premiums in respect of 
recently appointed officials, and alterations in remuneration. 

The reduction shown under the heading ** Annual Meeting 
Expenses ”’ is slightly modified by the extra cost of travelling 
and subsistence incurred by Officials and Staff. 


TRUST FUNDS 


33. Office Staff Superannuation Fund.—The Actuary is 
satisfied with the present position of this Fund and has 
advised as to variations in the rates of contributions. A 
’ full re-valuation of the Fund in connection with the obligation 
to each member thereof will take place shortly when the 
effects of certain retirals can be seen. 


REPORT OF COUNCIL: 
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— 


Sir Charles Hastings Fund.—\t is satistactory to note that 
the. upward trend has continued in the market value of some 
of the securities representing the original capital of this 
Fund, although for a time such investments had only a 
nominal value. 

Katherine Bishop Harman Fund—Middlemore Fund.— 
Prizes have been awarded from the income of these Funds, 

Charities Trust Fund.—I\t had been hoped that greaiet 
progress would have been made, but the grants which are 
allocated to the medical charities are of great assistance, are 
gratefully received and judiciously applied. 


ORGANIZATION 
Membership 
34. The following is a summarized statement of the 


changes in the membership of the Association during ate. 
as compared with 1935: 


1935 1936 

New Members 1,856 2,267 

Paid arrears Kaw 1,290 

Resignations withdrawn 50 21 
3,186 3,578 

Resignations .. 767 685 

Deaths .. es 389 370 

Expelled . 1 

Erased under Art. ‘9 (c) (ii) ba ae 2 
2,832 2,671 


Membership, December 31st, 1935 .. 35, 
Membership, December 3lIst, 1936 3 


Work of the Divisions, Branches and Federal Councils 


35. Annual Reports for 1936 have been received from the 
majority of the Divisions and Branches and show continued 
and increasing activity throughout the wide field covered 
by the Association. The interest taken by the local units 
in clinical, scientific and social matters is noted with par- 
ticular pleasure. An attempt is being made to rekindle 
activity in the few unorganized or inactive Divisions in 
England and Wales. In this connection it should be remem- 
bered that it is only by the continued interest of members 
in local affairs and by their active support of the local unit 
that the Association can function effectively in their interests. 

On behalf of the Association, the Council wishes to thank 
the chairmen, presidents, secretaries, treasurers and execu- 
tives of the Divisions, Branches, and Federal Councils for 
their unselfish and unstinted work on behalf of the pro- 
fession and of the Association. 


New Livisions and Branches and Alterations of Area 


36. Since the A.R.M. 1936 the Council has formed new 
Leicester and Rutland and Nottingham Branches in place 
of the former Midland Branch. Readjustments have been 
made in the areas of certain Divisions with a view to 
increasing their effectiveness, and other possible readjust- 
ments are under consideration. 

As a result of the visit of the Medical Secretary to the 
Indian Branches new Delhi, North-West Frontier, and Sind 
Branches have been formed, and arrangements are in train 
for the formation of Bihar and Central Provinces Branches. 
It is proposed also to form a Mauritius Branch. 

The Council has approved, pursuant to Article 12 and 
By-laws 19 and 20, an application for incorporation by the 
Cyprus Branch, formed in February, 1936. 


Financing of Branches not in Great Britain and 
Northern Ireland 


37. The Council has continued to apply to certaim 
Branches outside Great Britain and Northern Ireland the 
system of variable capitation grants (a system which has 
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been applied for many years to home Branches), according 
to needs as shown by annual reports received. Two oversea 
Branches agreed to forgo capitation grants in respect of 1936. 


The Association’s Annual Handbook, 1936-37 


38. In accordance with the usual procedure the Annual 
Handbook has been issued gratis to those members who 
have applied for it, as well as to presidents, chairmen, and 
honorary secretaries of Branches and Divisions and other 
persons and bodies closely associated with the work of the 
Association. 


Medical Practitioners’ Handbook 


39. The Association’s Medical Practitioners’ Handbook . 


(which superseded the Handbook for Recently Qualified 
Medical Practitioners) and which was published in October, 
1935, has met with marked success and has proved to be 
particularly useful to the recently qualified members of the 
profession. Copies of this Handbook are obtainable (3s. 6d., 
or post free 3s. 10d.) from the Financial Secretary and 
Business Manager, or from any bookseller. . 


Medical Students and Newly Qualified Practitioners 


40. All the Branches and Divisions in the British Isles 
in whose areas medical schools exist conduct an active 
propaganda on behalf of the Association among the medical 
students and newly qualified practitioners in their areas. 

Of the practitioners qualifying in Great Britain and 
Ireland in the year October, 1934, to September, 1935, 
43 per cent. joined the Association within one year of 
registration. 


Election of Representatives, 1937-38 


41. The Council has repeated the 1936-37 grouping of 
the Divisions in Great Britain and Northern Ireland for 
election of Representatives, 1937-38, except that the Leicester 
and Rutland, and Nottingham Branches (which have replaced 
the Midland Branch) have been created independent con- 
stituencies. The Branches in the Irish Free State have 
three Representatives in the Representative Body. Each 
Division and Division-Branch outside Great Britain and 
Ireland has, as in previous years, been made an independent 
constituency. The complete list of constituencies appeared in 
the British Medical Journal Supplement of April 17, 1937. 


Conference of Honorary Secretaries, 1937 


42. The conference of Honorary Secretaries of Divisions 
and Branches in Great Britain and Northern Ireland will be 
held at Belfast in the afternoon of Wednesday, July 21, 
1937. The Secretaries’ Dinner will be held the same evening. 


AMENDMENTS TO ARTICLES AND BY-LAWS 
** Associates ” and “ Associateships ” 


43. The Aden and Sudan Branches expressed a desire to 
elect to a special or restricted form of membership those 
practitioners who, although eligible to practise locally, did 
Not possess a qualification registrable in this country. The 
Council has considered the matter, and is of opinion that 
the situation can best be met both in these Branches and 
elsewhere by an alteration of the By-laws to enable Over-seas 
Branches to elect ‘* Associates” of the Branch. Such 
Associates would not te members of the Association and 
would be persons who are not eligible for membership. 
The Branch electing them would decide the privileges which 
such Associates should have, and subject to the approval 
of the Council, the amount of subscription payable by 
them. Associates would not in any event be entitled to 
vote, either at meetings or in a postal vote. Arrangements 
Would be made for the making of capitation grants by the 
Council to the Branches concerned in respect of subscrip- 


tions received from such Associates. 


Existing By-law 25 (2) (vi) empowers Oversea Branches 
to adopt, without the sanction of the Council, a rule providing 
for the election as members of the Association of “* practi- 
tioners not registered in Great Britain or Ireland.’”’ The 
Council proposes that in future any such rule should be 
subject to its sanction (see proposed amendment to By-law 
25 (2) (viii). 


Discontinuance of Annual List of Members 


44. The Council is of opinion that the publication of 
the Annual List of Members of the Association serves no 
useful purpose, and it is supported in this view by a resolution 
adopted by the Conference of Honorary Secretaries at 
Oxford. in 1936. The Council is advised that there is no 
legal obligation upon the Association to publish such a 
List, and it therefore proposes that publication should be 
discontinued. It should be clearly appreciated that there 
is no intention of discontinuing the periodical supply to 
Branch and Division Secretaries of lists of members of their 
respective Branches or Divisions. 

The Council submits amendments to the Articles and 
By-laws to give effect to the foregoing proposals and 
recommends : 


Recommendation : That the amendment to the Articles. 
and By-laws contained in Appendix II be adopted 
and that the Council be instructed to submit the amended 
Articles to the necessary General Meeting of the Association 
for approval. 


Members of more than 50 Years’ Standing 


45. The Council is of opinion that the two guineas 
subscription for members of the Association of fifty or more 
years’ standing constitutes a real hardship in some cases. 
As the number of such members is small the Council feels 
that it would be a graceful gesture on the part of the Asso- 
ciation to make it possible for them to continue their 
membership without further payment of subscription. The 
Council therefore recommends : 


Recommendation : That Articles 5 and 6 and By-law 14 
be amended as follows, and that the amendments to 
Articles 5 and 6 be submitted to the necessary General 
Meeting of the Association : 


Page 10, Article 5, Line 1: 

Before By-laws” insert “* Regulations or” 
Add at.end: 

* Provided always that in the case of any person who 
shall have been a Member of the Association for a period 
of 50 years no further annual subscription shall be payable 
as from the Ist of January next succeeding the expiration 
of such period, or in the case of existing Members who have 
been Members for more than 50 years then as from the 
Ist January, 1938, but so that this proviso shall be without 
prejudice in the case of a Member who is a Member of a 
Corporate Branch or of a Corporate Group to his obligations 
as such Member of the Corporate Branch or of the Corporate 
Group.” 


Page 10, Article 6: 

Add the following additional paragraph : 

** Provided, further, that in the case of any person who shall 
have been a Member of the Association for a period of 50 
years, such person shall, without payment of any annual 
subscription, as from the Ist January next succeeding the 
expiration of such period, or in the case of existing Members 
who have been Members for more than 50 years then as 
from the Ist of January, 1938, and during the continuance 
of his Membership. be entitled to all the privileges aforesaid, 
but so that this proviso shall be without prejudice in the 
case of a Member who is a Member of a Corporate Branch 
or of a Corporate Group to his obligations as such Member 
of the Corporate Branch or of the Corporate Group.” 

Page 38, By-law 14 (1), Line 2: 

After * shall” insert ** in the case of Members (not being 
persons who shall have been Members of the Association 
for a period of 50 years or more).” 

Add at end of By-law 14 (1): : 

** A person who shall have been a Member of the Associa- 
tion for a period of 50 years shall not be required to pay 
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any annual subscription as from the Ist January next succeed- 
ing the expiration of such period or in the case of existing 
Members who have been Members for more than 50 years 
then as from the Ist January, 1938, but so that this proviso 
shall be without prejudice in the case of a Member who is a 
Member of a Cerporate Branch or of a Corporate Group 
to his obligations as such Member of the Corporate Branch 
or of the Corporate Group.” 


Re-cligibility for Membership of the Association 


46. Article 9 lays down the reasons for which membership 
, of the Association may be terminated, and Article 7 gives 
the Council discretionary power regarding the re-election 
to membership of those whose former membership shall 
have been terminated by reason of conviction or expulsion 
as provided in Article 9 (c) (i) and (d). This power does not, 
however, extend to members whose membership ceases 
by reason of erasure from the Medical Register or forfeiture 
through misconduct of medical qualifications, as provided 
in Article 9 (¢) (ii) (iii) and (iv). 

The Council feels that this inconsistency should be remedied 
and recommends : 

Recommendation : That Article 7 be amended as follows, 
and that the amendment be sultmitted to the necessary 
General Meeting of the Association : 

Page 10, Article 7, Lines 6-8 : 

Substitute “* under Article 9 (c) or (d)” for “* by reason of 
his conviction or expulsion as hereinafter provided.” 

The Article as amended would read : 

** No person who shall have been a Member of the Associa- 
tion and ceased to be such shall be eligible for re-election 
until he shall have paid all arrears of subscription (if any) due 
from him to the Association at the date when his former 
membership ceased, and no person whose former member- 
ship shall have been terminated under Article 9 (c) or (d) shall, 
without the previous sanction of the Council, be eligible for 
re-election by any Branch.” 


Subscription of Whole-time Medical Members of Government 
Department Teaching Staffs 


47. The Council has considered the question of the 
subscription payable to the Association by the whole-time 
medical instructors recently appointed by the Air Raid 
Precautions Department of the Home Office. The number 
of these officers is small; their duty is to conduct courses 
of instruction in anti-gas measures for medical practitioners, 
nurses and medical students; and they are not permitted 
to engage in medical practice. The Council is of opinion 
that these practitioners should be considered on the same 
basis as whole-time members of the teaching staffs of uni- 
versities and medical schools and therefore eligible for a 
reduced subscription of two guineas and consequently 
that By-law 14 (1) B (iii) should be amended accordingly. 
The Council recommends : 

Recommendation : That By-law 14 be amended as 
follows : 

Page 39, By-law 14 (1), Schedule, para. B (iii), line 5: 

After school” insert or Government Department.” 

The paragraph would then read : 

“Any Member who is not engaged in medical practice, 
whether as consultant or otherwise, and is a whole-time 
member of the teaching staff of a university or medical school 
or Government Department, and has signed and transmitted 
to the Treasurer a declaration to the foregoing effect in 
relation to the year for which the subscription is due. Two 
guineas. 


Representation of R.N.V.R. and Territorial Army on Naval 
and Military Committee 


48. For the reason set out in para. 135 of this report the 
Council recommends : 

Recommendation : That the sixth column of the Schedule 

to the By-laws relating to the Duties, Powers, etc., of the 

Naval and Military Committee be amended by the addition 


SUPPLEMENT TO THE 


Volunteer Reserve, and the Royal Army Medical Corps 
~ (Territorial Army).” 


Representation of Public Health Committee on 
Medico-Political Committee 


49, Under the Schedule to the By-laws the Chairman of 
the Public Health Committee is ex-officio a member of the 
Medico-Political Committee. It is desirable that the Public 
Health Committee should be allowed to nominate one of its 
members, not necessarily its Chairman, as a member of the 
Medico-Political Committee, and the Council recommends : 

Recommendation : That the Schedule to the By-laws 
referring to the members, powers and duties of the Medico- 

Political Committee be amended by the deletion of the 

words “* The Chairman of the Public Health Committee.’ 

in the second column, and the insertion in the fifth column 

(* otherwise appointed *) of the words * 1 to be appointed 

by the Public Health Committee.” 


Issue of **B.M.J.” to Final-year Students 


50. Arrangements are being made by the Council for the 
supply of the British Medical Journal to sznior medical 
students in Great Britain and Northern Ireland at a special 
annual subscription of 10s. 6d. The issue will be limited to 
undergraduate medical students who have completed the 
second year of the clinical part of the curriculum, subject to 
direct application and a written declaration by the student 
that he is eligible under the conditions laid down. 


Organisation of the Association 


51. The Council reports an important development in 
connexion with the organisation of the Association in the 
Metropolitan area. For some time the Council has held the 
view that there is need in many areas for more active propa- 
gation of the Association’s policy, and that it would probably 
be necessary in the near future to develop a system of regional 
secretarial organisation to implement and stimulate the 
medico-political and other activities of the Association in 
the Divisions and Branches. The Metropolitan Counties 
Branch approached the Council and urged the appointment 
of a Medical Secretary for the Branch area. After careful 
consideration of the particular problem in London the 
Council decided to appoint for the London area a who!2- 
time regional medical secretary and organiser who, while 
working as a member of the headquarters staff, should 
devote his whole time to enhancing Association activities 
in that area. 

Dr. A. K. Gibson, one of the joint honorary secretaries 
of the Metropolitan Counties Branch, was appointed to the 
position. 

In this connexion the Council has considered the following 
Minutes of the A.R.M., 1936: 

Minute 22.—Resolved : That (with reference to para. 30 
of Annual Report of Council) the Council be instructed to 
consider and report on the steps necessary to secure better 
area organisation within the Association. 

Minute 38.—Resolved : That (with reference to para. 171 
of Supplementary Report of Council) owing to the special 
problems of medical practice in Wales, the Council be asked 
to consider the advisability of appointing a separate Secretary 
for Wales, with an office at a convenient centre in the Princi- 
pality. 

The Council believes that the appointment of a Medical 
Secretary for the Metropolitan Counties Branch, the cost 
of which to the Association will, it is estimated, be in the 
neighbourhood of £1,100 to £1,300 per annum, will give 
general satisfaction to the members of the Branch, and that 
the improved service will result in an increase of membership 
in that area. But in considering any extension of the arrange- 
ment there are various factors, quite apart from the question 
of cost, which must be borne in mind. The organisation 
of the Metropolitan Counties Branch presents features 
which are not necessarily present elsewhere ; and the success 
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of the Association is so largely dependent upon the efforts 
of the honorary officers of its local units that it is essential 
that nothing should be done which would in any way disturb 
the position of these officers. After careful consideration 
of the whole question the Council feels that until practical 
experience of the Metropolitan Counties Branch experiment 
has been obtained it is not possible to express any useful 
opinion regarding the further extension of this method of 
organisation. 

Apart, however. from any question of the extension of the 
Metropolitan Counties Branch arrangement, the Council is 
of opinion that the time has arrived when an enquiry should 
te conducted into the peripheral organisation of the 
Association, with a view to strengthening it. A _ special 
committee has therefore been appointed to go into this 
question. 


Medical Defence for Members Over-seas 


§2. The Ccouncil is investigating the facilities available in 
respect of individual medical ceferce and financial indemnity 
for practitioners residcnt Over-seas. 


“ BRITISH MEDICAL JOURNAL ” 


53. The Council believes that the British Medical Journal 
during 1936 has kept its high position among the professional 
and scientific periodicals of the world. The close attention 
paid to its contents by members in all branches of practice, 
and not least by general practitioners, is refiected in the very 
large number of letters for publication that reach the Editor 
week by week. Heavy claims cn the correspondence columns, 
and on other sections of the paper, Jed to a further increase 
in the total number of pages of letterpress. In the choice 
and presentation of material published in the Journal the aim 
has always been to supply members with a weekly periodical 
giving them a comprehensive review of progress in the science 
and practice of medicine, and a means for the exchange of 
opinion. The main function of the Supplement is to keep 
members informed of the course of the business of the 
Association and of the numerous directions in which it acts 
as the medico-political organisation of the profession. Much 
of this matter is of a kind that would not be published so 
fully in a journal conducted as a commercial undertaking, but 
further efforts have been made during the past year, by co- 
operation between the Editorial and the Medical Departments, 
to present such information in a more attractive form. The 
Council believes that this policy is approved by members, and 
that those engaged in medical work under the Insurance Acts 
value the prominence given in the Supplement to their interests 
and problems. 


Typography of Journal 


54. After more than two years’ consideration by sub- 
committees, acting under expert guidance, a complete scheme 
for reforming the typography and lay-out of the letterpress 
and title-page and table of contents was carried into effect at 
the end of the year, and the British Medical Journal, with 
Epitome and Supplement, came out in its new dress on 
January 2, 1937. An article describing and explaining the 
typographical changes was printed in that issue (p. 32), and 
the Council has put on record its appreciation of the advice 
given throughout all the preparatory stages by Mr. Stanley 
Morison. This reform in the outward appearance of the 
Journal has been widely welcomed by members at home and 
abroad; messages of congratulation still continue to reach 
headquarters, and criticisms have been very few. Starting 
with the first issue of 1937 the Journal adopted the Harvard 
system of giving bibliographical references and began the use 
of abbreviations of the names of scientific per:odicals in 
accordance with the World List. 


Special Series 


55. The first group of thirty-five signed articles, contributed 
to the Journal by invitation, on the “ Management of Major 


Medical Disorders met with in General Practice” was 
republished in book form in March, 1936, by Messrs. H. K. 
Lewis & Co., Ltd., under authority from the Council. This 
volume of 260 pages (price 8s. 6d.) was very favourably 
received and a second impression has now been called for. 
The second group of fifty articles was re-issued on Novem- 
ber 18, 1936, by the same publishers, as a companion book 
of 426 pages entitled Treatment in General Practice Vol. I 
(price 10s. 6d.), and some 1,300 copies had been sold by the 
first week in March, 1937. Early in 1936 a collection of 
articles by Mr. D. Harcourt Kitchin, barrister-at-law, were 
reproduced from the Medico-Legal columns of the Journal 
ina book entitled Legal Problems in Medical Practice (Edward 
Arnold & Co., 10s. 6d.)._ The first of a series of signed articles 
on Endocrines in Theory and Practice, contributed by invita- 
tion, appeared in the Journal of October 17, 1936, and this 
feature has been continued weekly since that date. The 
Endocrinology series will be followed after an interval by a 
further series of weekly articles on Anaesthesia in General 
Practice. The possibility of supplying members with more 
up-to-date and reliable epidemiological news has been 
= and it is hoped that this service will be started before 
ong. 


Some Figures for 1936 


56. The average weekly number of pages in the British 
Medical Journal in 1936 was 136.8 distributed as follows : 


The total number of pages of text and advertisements 
was 7,116 as compared with 6,752 in 1935, 6,396 in 1934, and 
6,338 in 1933. These figures do not include the half-yearly 
indexes or special plates on art paper. 

The Council appeals once again to members when sending 
communications to the Editor for publication to bear in mind 
the great variety of scientific and professional interests which 
rightly look to find representation in the pages of the Journal. 
In the year under review 966 addresses, papers and clinical 
memoranda were submitted, and of these it was possible to 
publish 513. An appeal has been made to contributors to 
summarise their articles and set out their conclusions in a 
terminal paragraph ; while cross-headings are now inserted 
more freely throughout the pages in order that the reader, 
who cannot be expected to peruse the whole Journal, may 
grasp the gist of its principal contents. If further improve- 
ments in appearance and “ readabil.ty ” are to be achieved 
greater ccnciseness may be necessary, especially in corre- 
spondence. While it is desirable to encourage this section of 
the Journal, members are urged to make their points within 
the briefest compass. 


Management of the Journal 


57. At the November meeting of the Council the manage- 
ment of the British Medical Journal, the two special journals 
and all miscellaneous printings undertaken for the Association 
was put under the supervision of a Board of Directors 
elected for three years, each member receiving a remunera- 
tion of £5 5s. per meeting and under certain obligations as 
to attendance at meetings. The Board consists of: R. G. 
Gordon (Chairman), R. J. A. Berry, J. C. Matthews, 
H. Robinson, R. Scott Stevenson. 

The Board has met on the following dates, with full 
attendance on each occasion : November 20, 1936; Decem- 
ber 4, 1936; December 18, 1936; January 22, 1937; 
February 19, 1937; March 12, 1937; and April 2, 1937. 
The officers of the Association receive all documents and 
attend all meetings, but do not vote. Under the aegis of 
the Board the following action has been taken: 

The Journal in its new present typography and cover 
appeared with the issue of January 2, 1937. Composition 
of the Journal ceased to be done in the printing office at 
B.M.A. House at the close of March, 1937, and this work 
with the machining and despatch was transferred to Messrs. 
Eyre & Spottiswoode, Ltd., with the number dated 
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April 3, 1937. This is in accordance with a five-year contract 
entered into between the Council and Messrs. Eyre & 
Spottiswoode, Ltd., for composing, machining and despatch 
of the Journal after competitive tenders had been obtained 
from several firms and considered. The new printing 
arrangements involved the termination of the employment 
of some 29 employees of the Association, but all but four of 
these have found employment with the firms undertaking 
the work of the Association or elsewhere. 

A contract for the supply of paper for the Journal for 
33 months as from April 1, 1937, has been entered into with 
Messrs. Townsend Hook & Son, Ltd., on terms which are 
believed to be highly advantageous in view of the exceedingly 
rapid rise which is taking place, and in the opinion of 
experts is likely to continue to take place, in the price of 
raw materials used for paper making. This was agreed upon 
after tenders from other firms able and willing to supply 
the type of paper required had been received and considered. 
A contract for miscellaneous printings required for the 
Association other than those which had appeared or would 
appear in the Journal has been entered into with Messrs. 
Vacher & Sons, Ltd., who were adjudged the most suitable 
tenderer from among a large number of competing firms. 
The contract is from April 1, 1937, for five years. A contract 
has been entered into with Messrs. William Clowes & Sons, 
Ltd., for the production of both special journals, the 
Journal of Neurology and Psychopathology as from July, 1937, 
and the Archives of Disease in Childhood as from March, 
1938. In future these journals will have the same typography, 
the same size of page, will both appear quarterly and will 
cost 25s. per annum to non-members and 20s. per annum 
to members of the B.M.A., single numbers to cost 7s. 6d. 
This contract was also determined after a survey of a large 
number of tenders. 

Arrangements have been made for the disposal of the 
machinery and equipment ‘n the printing office on the 
fourth floor of the north-east wing of B.M.A. House, and 
some of the resulting space will be used for a much-needed 
expansion of editorial accommodation, and the rest will 
be available for letting purposes. Canvassing for suitable 
advertisements has been actively pursued by the distribution 
of folders, a special booklet drawing attention to the new 
format of the Journal, as well as by personal visits and 
contacts. The Board has instituted a system of routine return 
of costing statements, lists of advertisements received, etc., 
whereby a close check can be kept on the general financial 
status of the Journal and other publications of the Association. 


Cost of Production and Distribution 


58. The Journal account, to be published next week in 
Abstract A of the Annual Financial Statement, shows the 
g'os; cost of the production and distribution of the British 
Medical Journal, including all editorial and a portion of the 
managerial expenses. The figure was £75,637 in 1936, 
compared with £71,715 in 1935. It must not be forgotten, 
however, that the Journal account as set forth in the Financial 
Statement does not bear any proportion of the cost of 
construction or maintenance of the premises in which the 
Journal is produced, nor does it allow for depreciation of the 
plant and type. The revenue from advertisements, sales of 
Journals, reprints, reports, etc., amounted to £66,057, com- 
pared with £62,319 in 1935. 


Censorship of Advertisements 


59. While the acceptance of advertisements is not to be 
understood to imply a recommendation or guarantee, and 
while no responsibility can be accepted with regard to the 
accuracy of the statements contained in advertisements, a 
very strict censorship is maintained by the Journal Com- 
mittee. The cash value of advertisements which, in pur- 
suance of the Association’s policy, have been declined or 
discontinued represents a large sum, but the policy of ex- 
cluding undesirable advertisements from the official organ 


of the Association is a duty which the Council feels it owes 
to the members of the medical profession. All new adver- 
tisements submitted for publication are scrutinised in the 
Finance or Medical Departments. Details of advertisements 
suspended or refused and of the grounds for the action taken 
are periodically reviewed by the Journal Committee. 


“ Archives of Disease in Childhood ” 


60. Early in 1926 the Council of the Association decided, 
in response to the wishes of many members interested in 
paediatrics, to issue a periodical which would worthily 
represent the British school by recording the investigations 
and conclusions, clinical and pathological, of all its workers, 
The first number of the Archives of Disease in Childhood 
appeared in February, 1926, and the eleventh volume was 
completed with the number dated December, 1936. The 
joint Editors are Dr. Charles Harris and Dr. Alan Moncrieff, 
and an Editorial Committee meets periodically, under the 
chairmanship of Dr. G. F. Still. The Archives has hitherto 
been issued six times a year, but with the next volume it will 
be issued quarterly. The subscription (post free) is 25s. 
(20s. to members of the Association), payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
W.C.1, subscription for Canada and the United States, 6 
dollars (post free); price of single numbers, 7s. 6d. 


*“ Journal of Neurology and Psychopathology ” 


61. Since midsummer, 1926, the Journal of Neurology and 
Psychopathology has been issued by the British Medical 
Association, and the sixty-sixth number appeared in October, 
1936. Its contents include original communications and 
editorial articles, together with abstracts of current neuro- 
psychiatric literature, and critical reviews ; and the scope and 
arrangement of this journal are such that it fills a place which 
no other published in English exactly occupies. The 
Journal of Neurology and Psychopathology is edited by Dr. 
S. A. Kinnier Wilson, with the assistance of an Editorial 
Committee, and under his guidance it has established itself 
as one of the foremost periodicals for the record of progress 
in the branches of medicine with which it deals. Hitherto 
it has been published quarterly, and the subscription of 30s. 
a year is payable to the Financial Secretary, British Medical 
Association. The price of a single number is 8s. 6d. (post 
free). Under the new printing arrangement entered into with 
Messrs. Clowes & Son certain alterations will have been made 
after the end of the present volume. The size of page will 
be larger and the cost 25s. per annum (20s. per annum to 
members of the British Medical Association) ; single numbers, 
7s. 6d., post free. 


SCIENCE 
Scientific Sections at Annual Meeting, 1937 


62. The following Sections will meet in connexion with the 
forthcoming Annual Meeting at Belfast : 

Three Day Sections.—Medicine ; Surgery ; Obstetrics 
and Gynaecology ; Pathology, Bacteriology and Immu- 
nology; Pharmacology and Therapeutics, including 
Anaesthetics ; 

Two Day Sections.—Anatomy, Physiology, and Bio- 
chemistry ; Diseases of Children; Neurology and 
Psychological Medicine; Nutrition; Ophthalmology ; 
Orthopaedics, including Treatment of Fractures ; Oto- 
rhino-laryngology; Hygiene and Public Health; 
Radiology ; Tuberculo: is ; 

One Day Sections.—Dermatology ; Medical Sociology. 


The Association’s Scholars and Grantees, 1936-37 


63. During the year 1936-7 the Council al'ozated for the 
direct encouragement of original investigation and research 
£1,000, from which the following awards were made : 
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Ernest Hart Memorial Scholarship (£200) 


Kerr, A. S. (Liverpool), M.B., Continuation of research into 
Ch.B.Liverp., F.R.C.S. the functions of the dience- 
phalon with special reference 
to its influence on gastric and 
intestinal motility, and with 
reference to its. part in the 
maintenance of body tem- 
perature. The method used 
involves the employment of 
the Souttar stereotaxic in- 
strument. 


Ordinary Research Scholarships (£150 each) 


Archer, Nora E. R. (London), 1. To investigate the clinical use 

M.A., B.M., B.Ch.Oxon. of Protamine Insulin (a) a 

° preliminary clinical assay of 

the various brands of Prota- 

mine Insulin and (6) an 

investigation of its thera- 
peutic worth. 

2. To investigate the influence 
of salt deficiency on secre- 
tion of urine in cases of 
Diabetic Coma and .other 
cases where salt deficiency 
occurs. 


Bingham, D. L. C. (Edinburgh), An_ investigation by clinics ! 
M.B., Ch.B.Ed. methods and animal experi- 
mentation into Fluid Balance 

and Salts Balance after opera- 

tion or traumata of any kind, 


Lewis, Beatrice (London), M.D., An _ investigation into skin 
B.S.Lond. diseases of known or _ sus- 
pected virus origin : 
(a) a preliminary study of 
the organisms found in im- 
petigo with particular refer- 
ence to the bacteriology of 
bullous eruptions of suspected 
virus origin ; 
(b) study of the histology 
of the lesions ; 
(c) demonstration of auto- 
infectivity of tissue extracts ; 
(d) animal inoculations ; 
(e) antigen - antibody re- 
actions ; complement-fixation 
precipitation, absorption re- 
actions, 


To continue an_ investigation 
into (1) the manner in which 
suppression of vision occurs 
in squint with a view to 
throwing more light on the 
development of amblyopia in 
squint ; (2) abnormal retinal 
correspondence in squint— 
with particular reference to 
the association of suppression 
of vision and abnormal corre- 
spondence. 

Owing to the resignation of the holder, the Walter Dixon 

Memorial Scholarship has remained in abeyance during the 

present year. 


Travers, T. 4 B. (Melbourne), 
M.B., B.S.Melb., M.R.C.P. 
Lond., D.O.M.S. 


Work of Scholars and Grantees, 1935-36 


64. Satisfactory reports have in all cases been received 
from the members of the Association who examined the work 
done by the scholars and grantees for 1935-36. Papers have 
been contributed by scholars and grantees to various scientific 
journals, and a synopsis of the work carried out was published 
in the Supplement to the British Medical Journal of August 22, 
1936, 


The Library 


65. The activities of the Library during the past year have 
increased in all departments, and further increases may be 
expected as a result of the better service made possible by the 
additional £100 per annum granted by the Council in April, 


1936, for the purchase and supply of books. The number 
of readers has increased from 24,512 in 1935 to 25,226 in 
1936 and the number of books borrowed from 16,227 to 
16,819 during the same period. The arrangement for co- 
operation with other Libraries continues to be of great value, 
particularly in the case of the London School of Hygiene, 
the National Central Library and University College. 
Requests for literature on various specific subjects also con- 
tinue to increase. 

The Council acknowledges receipt during 1936 of 308 
presentations of books, including calendars, reports and 
society transactions. 

Pending the establishment of a central library by the Irish 
Free State Medical Union (I.M.A. and B.M.A.) the Council 
has extended the facilities of the Association’s Lending 
Library for a period of three years to members of that 
body, subject to certain conditions agreed to by the Union. 

The Council regrets that a few members of the Association 
persistently disregard the Rules of the Library regarding the 
return of books. It has authorised the Science Committee 
at its discretion to suspend any such member from the 
privileges of the Library. 


B.M.A. Lectures 


66. The system of B.M.A. Lectures, under which each 
Division and Branch in England, Scotland, Wales and 
Northern Ireland may have one such lecture during the 
course of the year, the expense being borne by the Central 
funds of the Association, continues in popularity. The 
Council extends its cordial thanks to the following, who 
have given B.M.A. Lectures during the period April 1, 
1936, to March 31, 1937: Mr. A. Lawrence Abel, Dr. D. K. 
Adams, Dr. J. O. W. Bland, Professor F. J. Browne, Dr. F. G. 
Chandler, Dr. W. S. C. Copeman, Professor F. A. E. Crew, 
Dr. H. Crichton-Miller (two), Dr. D. M. Dunlop, Professor 
Daniel Dougal, Mr. R. C. Elmslie, Dr. William Evans (two), 
Mr. A. G. Timbrell Fisher, Mr. D. C. L. Fitzwilliams, 
Sir John Fraser, Dr. A. Rae Gilchrist, Professor John 
Glaister, Dr. F. Temple Grey, Dr. H. P. Himsworth, Dr. 
C. M. Hinds-Howell, Mr. J. P. Hosford, Mr. R. Watson 
Jones, Dr. R. D. Lawrence, Mr. R. J. McNeill Love, Mr. 
J. B. Macalpine, Mr. G. D. F. McFadden, Dame Louise 
Mcllroy, Professor Sir Ewen Maclean, Mr. D. A. Miller, 
Dr. Reginald Miller, Dr. W. J. O'Donovan, Dr. J. R. K. 
Paterson, Mr. K. Hampden Pridie, Dr. Eric Pritchard, Dr. 
W. B. Purchase, Mr. Robert Richards, Dr. Arnold Stott, 
Mr. C. Price Thomas, Dr. H. Letheby Tidy, Dr. F. M. R. 
Walshe, Sir William Willcox, Professor L. J. Witts, and 
Dr. W. G. Wyllie. 


Sir Charles Hastings Clinical Prize, 1937 


67. The Sir Charles Hastings Clinical Prize, consisting of 
a certificate and cheque for 50 guineas, which was established 
by the Council in 1924 for the promotion of systema‘ic 
observation, research, and record in general practice, | as 
been awarded for the year 1937 to A. Hamilton Harvie, 
M.B.N.Z., F.R.C.S.Ed.,. D.T.M.Cale., of Jagadhri, 
Punjab, for his clinical study entitled ‘“* Amoebiasis, its 
Syndrome and other Clinical Features.” The essay, which 
is the author’s third contribution in competition for this 
prize, contains much careful clinical observation among both 
European and Indian communities. Results are clearly 
presented, the thesis is simply developed, treatment and 
prevention are discussed, and, in the opinion of the adjudi- 
cators, the essay is of a high order of merit. Special letters 
of commendation have been sent to the following: J. A. 
Moore Hall, M.B., Ch.B., Shotts, Lanarks (* The Blood 
Sedimentation Reaction in General Practice, with special 
reference to Chronic Chest Diseases, particularly amongst 
Coal-miners”); L. S. Potter, M.B., Ch.B., Buxton 
(* Treatment of Infections by Intramuscular Injections of 
Whole Blood with special reference to the part played 
by Complement”); and C. L. Potts, M.D., Redditch 
(* A Study of the Value of Punctate Basophilia in the 
Control of Lead: Hazards ”’). 
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The Council has expressed its cordial thanks to Sir 
Humphry Rolleston and Professor F. R. Fraser, who 
examined the ten essays submitted for this prize. 


Katherine Bishop Harman Prize, 1938 


68. The object of this Prize, which consists of a cheque 
for £75 and a certificate, is the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life which are apt to arise in pregnancy 
and child-bearing. It will next be awarded in 1938 for the 
best essay submitted in open competition, the competitor 
being free to select for presentation any subject falling within 
the object of the prize. 


Prohibition of Chemical Warfare 


69. The Council has considered the following Minute 46 
of the A.R.M., 1936: 

Minute 46. Resolved: That this Meeting condemns 
unreservedly the use of poison gas in warfare as inhuman in 
its results and degrading to civilisation, and relies upon the 
Council to do everything in its power with a view to securing 
the co-operation of the medical profession of all countries in 
order to prohibit the use of poison gas. 

Certain steps have already been taken in regard to chemical 
warfare. The League of Nations, by means of a protocol 
drawn up in 1925 and signed by 44 States, and through the 
Conference on the Reduction and Limitation of Armaments 
appointed by it, which reported in July, 1936, has expressed 
condemnation of the use of chemical, incendiary and bacterial 
methods of warfare, and of their preparation in time of peace. 

The Netherlands Medical Association, through its Com- 
mittee for War Prophylaxis, has, since 1931, endeavoured 
to promote a campaign of international collaboration for 
War Prophylaxis, of which the prohibition of poison gas in 
warfare has formed an important part. 

In the hope of stimulating interest in this question, the 
Council has brought the opinion expressed in Minute 46 of 
the A.R.M., 1936, to the attention of the various national 
medical organisations and of the Association Professionnelle 
Internationale des Médecins. 


Anti-Gas Measures 


70. The Council has had before it the following resolution 
passed at a meeting called by the Medical Peace Campaign 
on November 25, 1936: 

** That this meeting asks the Council of the British Medical 
Association to consider instituting an enquiry, similar to the 
enquiry into nutrition, into the value of anti-chemical warfare 
measures. 

and is making enquiries of the Home Office regarding the 
general position. 

The Council has placed at the disposal of the Air Raid 
Precautions Department of the Home Office the local 
machinery of the Association in connexion with the scheme 
of that Department for the instruction of medical, veterinary 
and dental practitioners in anti-gas measures. Sixteen whole- 
time medical instructors have been appointed by the Depart- 
ment, distributed at various centres throughout the country 
and responsible for the holding of courses of instruction in 
definitely prescribed areas. The arrangements for the courses 
are made in close collaboration with the local Honorary 
Secretary of the Association. To the end of March, 1937, 
4,782 practitioners, 3,328 nurses, and 754 students had been 
trained, and the instruction is still continuing. The scheme 
has been received with great enthusiasm, but owing to the 
limited number of instructors progress is necessarily some- 
what slow. It is the ultimate intention to cover the whole 
of the country. 


Treatment and Cure of Leprosy 
71. The Council has considered the following Minute 128 
of the A.R.M., 1936: 


Minute 128. Resolved: That the following Motion be 
referred to the Council for consideration : 


121. Motion by Sheffield: That the Representative Body 
desires to call attention to the advance that has been made in 
the treatment and cure of leprosy and the increased possi- 
bilities thus opened up for measures for the stamping out of 
this disease ; and requests the Council to consider what steps, 
if any, the Association should take to assist in devising and 
promoting measures for its eradication. 

Various agencies are already engaged in leprosy work. 
The British Empire Lepresy Relief Association, established 
in 1923, is a very active voluntary body. One of its main 
interests is research, and it has organised and assisted financi- 
ally leprosy work in many British possessions. It conducts 
active propaganda by means of lectures, films and literature 
embodying the latest advances in treatment, and publishes 
a quarterly bulletin and annual report dealing with its work 
-* a parts of the world. Its chief need is for additional 

unds. 

The League of Nations, through its Leprosy Commission, 
is also doing valuable work in connexion with leprosy. — It 
does not undertake direct action in che matter of treatment 
or prophylaxis, but endeavours, by means of conferences of 
experts, to define the general principles of leprosy prophylaxis 
as ascertained by scientific research and practice. Under the 
auspices of the League a permanent central research centre 
has been established by the Brazilian Government at Rio de 
Janeiro. The centre is amply equipped, has an expert statf 
and abundant material available, is accessible to experts of all 
countries, keeps in constant touch with international research, 
and through its pharmacological laboratory is able to supply 
at very reasonable terms to institutions which require them 
the chaulmoogra products for the treatment of the disease. 

The Council is satisfied that, so far as the limited funds 
available permit, all possible steps are being taken for advance- 
ment of the treatment and cure of leprosy. 


Remuneration of Medical Teachers, Laboratory and Research 
Workers 


72. The scale of remuneration for non-professorial 
medical teachers, laboratory and research workers approved 
by the A.R.M. in 1926 and 1929 presents considerable diffi- 
culty from the administration point of view. The Council 
is of opinion that the time has arrived when an attempt 
should be made to establish an agreed scale, and with this 
end in view representatives of the universities and other 
employing authorities are being invited to discuss the matter 
with representatives of the Association. 


Proprietary Remedies 


73. The possibility of action being taken to make available 
information regarding the composition and_ therapeutic 
activity cf the various proprietary remedies advertised to the 
medical profession remains under consideration by the Coun- 
cil, in collaboration with the Pharmaceutical Society. Pro- 
gress is necessarily slow, but trial investigations now being 
conducted into certain groups of preparations will, it is hoped, 
shortly be completed, when the Council will be in a position 
to proceed further with its consideration of this matter. 


MEDICAL ETHICS 
Labelling of Medicine Bottles 


74. It has long been a statutory provision that a prac- 
titioner supplying a medicine containing a scheduled poison 
must include his name and address on the container. In 
view of the greatly extended list of scheduled poisons under 
the new Poisons Rules, the Council has come to the con- 
clusion that no exception can now be taken to the inclusion 
of the practitioner’s name and address on the labels of all 
medicine bottles, whether or not the ingredients therein 
include a scheduled poison. The Council advises prac- 
titioners to ensure that small lettering is used on the labels. 


Cancer Investigation 


75. Medical officers of health in various parts of the 
country are co-operating with the Ministry of Health in a 
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voluntary scheme with a view to obtaining the medical 
history of patients who have died from cancer, and are 
seeking to obtain information from practitioners on this 
subject. The Council sees no objection to practitioners 
completing the questionnaire on this subject, but the Council 
regards it as desirable that the questionnaire should be 
drafted so as to refer to the patient by means of an identifica- 
tion number and not by name, and that the practitioner 
should first approach the relatives of the deceased patients 
as to whether they have any objection to the information 
being supplied. (See also para. 86.) 


Adoption by Divisions of Resolutions under their Ethical Rules 


76. The Council has, during recent years, urged Divisions 
and Division-Branches to adopt under their ethical rules 
resolutions upon three items of Association policy. The 
present position in this matter is as follows : 


Memorandum of recommendations as to Adopted by 101 


salaries and conditions of service of whole- Divisions 
time public health medical officers. 

Provision of domiciliary attendance by con- Adopted by 71 
sultants in private practice and not by whole- Divisions 
time medical officers. 

Provis.xn of domiciliary attendance upon Adopted by 102 
public assistance patients by private practi- Divisions 


tioners and not by whole-time medical officers. 

The Council again draws the attention of those local 
units which have so far taken no action in this matter to the 
desirability, in their own interests and those of the profession 
generally, of adopting binding resolutions under their ethical 
rules in relation to the above questions. 


Association Disciplinary Procedure 


77. The Council has under consideration a suggestion that 
the initiative for expulsion of members who accept whole- 
time public health appointments under authorities which are 
not applying the Memorandum of Recommendations or 
appointments which are not in conformity with the 
Memorandum should be taken by a central Committee of 
the Association and not by the local units. 


78. Representation was made to the Council under Article 
10 as to the conduct of a member, and after due inquiry 
by the Central Ethical Committee, the Council, in exercise 
of its powers, expelled the member from the Association. 


Advertisements on Prescription Forms 


79. The Council's attention has been drawn to the practice 
which is said to be growing among doctors of using prescrip- 
tion forms supplied by a firm of chemists the name of which 
is printed at the foot of the form. The Council has expressed 
the opinion that it is very undesirable that medical prac- 
titioners should use prescription forms which bear the name 
or the advertisement of any individual pharmacist or firm of 
pharmacists. 


MEDICO-POLITICAL 
Public Medica! Services 


80. During the past year there has been a steady increase 
in the development of Public Medical Services, new Services 
having been formed in the following areas : Ipswich, Dorset, 
Hull, Oxford and Peterhead. Consideration is being given 
to the formation of services at Bradford, West Norfolk, 
Leeds, East Somerset and Llandudno. The total number 
of Public Medical Services now in operation is 60. 

The Council is continuing its efforts to co-ordinate this 
form of medical contract practice and in pursuance of this 
a further Conference of representatives of established 
Public Medical Services was held in November last. The 


Conference was extremely well attended, practically every 
Public Medical Service in the country being represented ; 
it afforded an excellent opportunity for an exchange of 
views among those practitioners who are interested in this 
type of work. The remuneration paid to practitioners 
working under Public Medical Service arrarzements has 
been reviewed by the Council and it appears that, in the 
majority of cases, an adequate capitation fee is being paid 
for each person at risk. In those instances where the position 
is not satisfactory the Council has urged the Service in 
question to give the matter very serious consideration. 
The Council draws attention to the action recently taken by 
the Ipswich practitioners through the local Division of the 
Association which has led to the abolition of private medical 
clubs and Friendly Society contracts and the establishment 
through the formation of a Public Medical Service of 
unification of contract medical practice in the area. This 
has led to practitioners receiving a rate of remuneration 
considerably in advance of that previously paid by the 
local Friendly Societies for medical attendance upon their 
members, and to the public having free and open choice of 
doctor. The Friendly Societies now act as collectors for the 
Public Medical Service, in addition, of course, to carrying 
out their ordinary functions. 

The Annual Representative Meeting, 1936, empowered the 
Council to approve suitable forms of contract practice for 
persons with incomes above £250 per annum, and acting 
under this authority the Council, on the recommendation 
of the Metropolitan Counties Branch, has approved an 
extension of the London Public Medical Service to persons 
with a total income up to £550 per annum. The rules of 
the extended scheme closely follow the model laid down 
by the Association for a Public Medical Service. They 
thus ensure (a) that the service will be under the complete 
control of its members ; (4) that membership is open to 
any registered medical practitioner in the area; (c) that 
there is free choice of doctor by patient and of patient by 
doctor and (d) that there is provision for non-co-operating 
practitioners. The privileges of subscribers of the extended 
service include a general medical practitioner service with the 
supply of ordinary medicines; also (where desired by the 
subscriber) a complete examination annually. 


Central Emergency Fund 


81. This fund, which is entirely supported by voluntary 
contributions, was created in 1906 with the object of, where 
necessary, assisting members of the Association by grants 
which cannot be made from the funds of the Association 
to maintain the interests of the profession against organised 
bodies. 

There is an urgent need for augmentation of the fund, 
and the Council strongly commends it to the support of 
members. 


National Deposit Friendly Society 


82. The Council has previously expressed its concern 
at the reduction in the scale of medical charges paid by 
the National Deposit Friendly Society, but it is now glad 
to report that, as a result of representations, the Society 
has agreed to modify its scale and to bring it into line with 
the Association’s suggestions. 


Dental Benefit Regulations 


83. The Annual Representative Meeting, 1936 (Min. 113), 
expressed strong condemnation of the Dental Benefit 
Regulations (1936), as the result of which Approved Societies 
have power to withhold dental benefit from their members 
if the fee of the practitioner who has administered the 
anaesthetic exceeds that allowed under the Regulations, 
and the Council has carefully considered: this situation. 
The profession was not consulted before the Regulations 
came into force, and the Association was informed upon 
enquiry that the scale would be in no way binding on medical 
practitioners. Certain of the fees payable for the administra- 
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tion of anesthetics are below those recognised by the Asso- 
ciation for work of this character. 

The Council suggested to the Ministry of Health that 
insured persons should be allowed to pay any difference 
between the fee payable by the Approved Society under the 
scale and the fee charged by a medical anaesthetist, and in- 
formed the Ministry of the decision of the Represen- 
tative Body concerning the fees for such services. 
The view expressed by the Ministry after consulting 
the Dental Benefit Council was that under the Regulations 
a satisfactory service of dental treatment for insured persons 
could be secured, and that while the Regulations were 
not binding on medical practitioners there was no reason 
for granting to them a higher fee than that payable to dentists. 
In view of this unsatisfactory position the Council raised 
the whole question with the Dental Benefit Council, the 
Statutory body charged with the duty of administering 
the Regulations. The Dental Benefit Council was unable to 
accept the suggestion advanced by the Association that 
an insured person engaging his own practitioner as 
anaesthetist should be allowed to pay any excess over the 
scale fees to meet the practitioner's charge, while retaining 
his title to grant from the Approved Society on the basis 
of the normal scale fees, as, in its view such a form of 
“contracting out” would be contrary to the spirit of the 
Regulations and would, if permitted, constitute a grave 
danger. 

Upon the question of the fee payable for the service, 
however, the Dental Benefit Council stated that it was 
reviewing the financial effect of the Regulations and that 
it was prepared to consider further representations from 
the Association upon this point provided that they did not 
involve any extension of the principle of ** contracting out.” 

The policy of the Association is that for the simple adminis- 
tration of nitrous oxide, or a similar anaesthetic, there should 
be a minimum fee of 10s. 6d. ; that if more than one patient 
is dealt with at the same time and place, the fee should be 
7s. 6d. per patient; and that for other administrations, 
whatever the anaesthetic, the fee should be £1 Is. 

The present Regulations allow for the payment of fees on 
a sliding scale according to the number of teeth extracted, but 
in respect of two items of service the fees are below the 
Association’s minimum. Although the Council holds the 
view that the period of anaesthesia required and the respon- 
sibility incurred by the anaesthetist are not necessarily depen- 
dent upon the number of teeth extracted, it realises that there 
are certain advantages in the sliding scale method drawn 
up by the Dental Benefit Council. It must be assured, 
however, that the Association’s minimum fee is adhered to. 
The Council has therefore made representations to the Dental 
Benefit Council that para. 4 (6) of the second schedule be 
amended to read: 

(6) Administration of General Anaesthetics ; Fee per case in 
connexion with the extraction of— 


One to eight teeth a 7 10s. 6d. 
Nine to twelve teeth .. i os in 12s. 6d. 
Thirteen to sixteen teeth .. ea as 17s. 6d. 


Seventeen or more teeth os 


Mortuary Facilities 


84. The Council has considered the following Minutes 
98 and 99 of the A.R.M., 1936: 

Minute 98.—Proposed : That the British Medical Associa~ 

tion demand provision of public mortuaries in country areas 

for the reception of dead bodies and for the proper conduct 


of post-mortem examinations. 
Minute 99.—Resolved : That the motion be referred to the 


Council for consideration ; 


and has obtained information on the subject from the 
Divisions and Branches in rural areas. It is evident from this 
information that the mortuary facilities, including proper 
arrangements for the conduct of post-mortem examinations, 
in many parts of the country are either entirely lacking or 
totally inadequate. 

The Council is approaching the Ministry of Health on 
these subjects and the Council will urge the Minister to take 
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appropriate action with the local authorities concerned, and 
to use, where necessary, the powers recently conferred upon 
him by Section 198 of the Public Health Act, 1936, which will 
come into operation in October next. 


Payment of Civilian Practitioners for Attendance on Members 
of Defence Forces : Fees for Examination of Recruits for 
Territorial Army 


85. The following are the fees at present paid to civilian 
medical practitioners for attendance upon members of 
defence forces : 


Consultation at Surgery 2s. 6d. 
Visit by practitioner 3s. 3d. 
4s. 6d. 


Night Visit . . 
With increased allowances for mileage. 

The Council has always regarded these fees as being 
inadequate and has from time to time made representations 
thereon to the Departments concerned, but without success. 
The Council is again pursuing the matter with the Admiralty, 
the War Office, and the Air Ministry, and is urging that the 
fees should be increased. 

The fee at present paid for examination of recruits for the 
Territorial Army is 2s. per recruit. Some years ago the 
Council endeavoured to secure an increase in this fee, but, at 
the request of the Divisions concerned, the matter was 
allowed to drop. The Council feels that it is an opportune 
moment to press for an increase in this fee, and representations 
are accordingly being made to the War Office (and if neces- 
sary to the Territorial Associations) that the fee should be 
increased to a minimum of 5s. 


Investigation of Deaths from Cancer 


86. Inquiry has been made of the Council as to whether 
those practitioners who furnish information to medical 
officers of health in connexion with the investigation of deaths 
from cancer should receive a fee for completing the question- 
naire and, if so, by whom the fee should be paid. The 
Council is (1) informing the Ministry of Health that a fee 
should be paid to the practitioner completing this report, and 
(2) suggesting to the Ministry that the medical officer of 
health before approaching the practitioner in these cases 
should first ascertain from the relatives if they have any 
objection to such information being supplied by the 
practitioner. (See also para. 75.) 


Medical Referees to Friendly Societies 


87. The Council has considered the following motion 
passed by the annual meeting of the Scottish Association of 
Friendly and Approved Societies in June last : 

That the Executive consider the advisability of setting up a Panel 
of Medical Referees so that Friendly Societies may be in a position 
to have members who are not insured for national health purposes 
examined at reasonable fees. 

After some little discussion it was unanimously agreed that the 
Association approve the principle of setting up a panel of Medical 
Referees for Friendly Societies and that it be remitted to the 
Executive to make the necessary arrangements ; 


and has approved the principle of setting up a panel of 
medical referees of Friendly Societies for the examination of 
those of their members who are not insured. In the opinion 
of the Council such a panel should be open to practitioners 
of considerable experience in general practice. 


Licensing Regulations Governing Electrical Treatment 


88. The Chartered Society of Massage and Medical 
Gymnastics proposes to approach the L.C.C. with an applica- 
tion that the following treatments should be placed in the 
same category as ultra-violet ray treatment: diathermy, 
galvanism, faradism, high-frequency, sinusoidal current, and 
x ray, and should be given only under medical direction ; and 
is desirous of obtaining the Association’s support in this 
application. The Council has informed the Society that the 
Association will be prepared to support the application. 
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Duties of and Ethical Rules for Industrial Medical Officers 


89. The Birmingham Central Division represented to the 
Council its concern at the tendency for industrial medical 
officers to encroach upon the work of private practitioners, 
and the Council came to the conclusion that, in view of the 
steadily increasing number of practitioners now employed by 
industrial firms on a whole-time or part-time basis, it was 
desirable that the Association should attempt to define the 
relationship of such officers to the general practitioner. The 
Council has prepared rules outlining the duties and governing 
the ethical conduct and relationships of industrial medical 
officers, and these are embodied in Appendix IV of this 
report. 

The Council draws attention to the following points : _ 


(i) The schedule of duties (PartI) is comprehensive, but every 
industrial medical officer would not necessarily be required to 
undertake all these duties ; 

(ii) The intention of Part II of the rules is to define the scope of 
the treatment which should be given by the industrial medical 
officer and to promote his co-operation with the worker’s own 
medical attendant. At present there are considerable variations 
in the matter of treatment given at the works clinic, and there is 
frequently no co-operation between the industrial medical officer 
and general practitioner. It is proposed that the industrial 
medical officer shall not undertake domiciliary treatment, and 
that, except in the special circumstances indicated in Rule | (iv), 
he shall only give emergency or first-aid treatment at the factory 
or workshop : 

(ii) Rule | (xiv) and (xv) deals with the medical records kept 
by the industrial medical officer and the maintenance of pro- 
fessional secrecy. This is a matter of considerable importance. 

(iv) In order to maintain the independent position of the certify- 
ing surgeon under the Factory Acts, the Council suggests that it 
is desirable to stipulate that the industrial medical officer shall 
not hold the position of certifying Tactory surgeon in the same 
area as that in which the factory concerned is situate. (Rule 4.) 


The Council recommends : 


Recommendation: That the statement of the duties of 
Industrial Medical Officers and the ethical rules relating to 
such officers be approved. (See Appendix IV.) 


Representation of Medical Profession on Local Authorities 


90. The Council has considered the following Minute 103 
of the A.R.M., 1936: 

Resolved : That the Representative Body, believing it to be of 
the utmost importance that medical practitioners should seek 
election to local authorities, urges Divisions (a) to eneourage 
members of the Association to interest themselves in local politics 
and to offer themselves as candidates through the recognised 
machinery of the area; (b) to maintain the closest contact with 
the medical memters of the local authorities, and continually to 
keep them informed of the views of the Division on matters before 
local authorities ; 
and is taking the following action : 

(1) At the following times in each year Divisions and Branches 
will be urged to act on the lines suggested in para (2) of Minu*‘e 103: 

In June : in respect of the local authority elections 
taking place in the following November :; 

In November : in respect of the County Council and other 
local authority elections taking place in the 
following March; and 

(2) Divisions and Branches will be informed of the following 
statement outlining the more important ways and means in which 
the local profession may help when a medical practitioner has in 
fact secured election to a local authority (whether with the help 
of a Division or not) : 

(i) Steps should be taken to establish and maintain the 
closest contact with him. It may be feasible to elect or 
co-opt him to the Executive Committee of the Division or to 
the Branch Council. In any case the Branch Council or 
Executive Committee should itself or through a special Sub- 
committee assume responsibility for maintaining a liaison 
with such a practitioner or practitioners and for keeping him 
informed of the views of the Association generally and of the 
Division on matters under consideration by the local authority. 
The local authority member for his part should keep this 
Committee informed of possible future developments of his 
authority’s work. 


(ii) The Division should consider, where necessary, what 
arrangements can be made to help the member of the local 
authority in his practice, thus enabling him to attend meetings 
of committees and of the Council without fear of prejudicing 
his practice. 


Nursing Problems 


91. The Council has considered a communication from 
the College of Nursing inviting the views of the Association 
upon a number of important nursing questions. The 
Council has prepared a comprehensive report on the ques- 
tions raised which it has submitted to the College of Nursing. 

The Council hopes to publish this report, which is of 
considerable interest to members of the Association, in an 
early issue of the Supplement. 

Though the question of the scope of the examination 
papers of the General Nursing Council was not one of those 
submitted to the Association by the College of Nursing, the 
Council felt that it had a bearing on several of the issues 
discussed. The Council is aware that the General Nursing 
Council has decided that the education of the State Regis- 
tered Nurse must reach a high standard in both theoretical 
and practical subjects, but it finds it difficult to understand 
why it should be necessary or indeed advisable for nurses 
to acquire the special knowledge needed to enable them to 
answer some of these questions, which relate to diagnosis 
and medical treatment as distinct from nursing care of 
certain diseases, some of them of a rare nature. 

The Council is further of opinion that the inclusion of 
such questions must of necessity lead a candidate to spend 
valuable time in the study of matters that are not in fact 
the business of a nurse, which might be employed more 
profitat!y in learning the essential principles of nursing. It 
also considers that the inappropriate nature of such questions 
may be a possible cause of the difficulty experienced in 
securing a sufficient supply of State Registered Nurses. The 
Council has so informed the General Nursing Council and 
the College of Nursing. ‘ 


Emergency Treatment under Road Traffic Act 


92. The Council again reminds members that it has 
prepared for their use model forms for making claims for 
emergency treatment rendered under the Road Traffic Act. 

Application for these forms snould be made to the Medical 
Secretary. There is no charge. 


Information to Insurance Companies 


93. The Council has communicated to the Life Offices 
Association the following Min. 87 of the Annual Representa- 
tive Meeting, 1936: 

Minute &7.—Resolved : That where any medical certificate 
is required by an insurance company in the case of a deceased 
patient not previously examined for life insurance, such cer- 
tificate should not be furnished without the previous consent 
of the nearest available competent relative ; and that a fee 
of not less than 10s. 6d. should be paid by the insurance 
companies for any such certificate. 

and has been informed in reply that when an insurance 
office makes direct application to a medical practitioner 
for .a certificate on the lines indicated in above-quoted 
Min. 87, it should pay the practitioner’s fee. The Life 
Offices Association has informed its members of the fee 
suggested by the Association for such certificates. 


Select Committee on Medicine Stamp Duties 


94. The Council submits in Appendix III a Memorandum 
of Evidence given on behalf of the Association before the 
Select Committee on Medicine Stamp Duties. 


Medical Officers of. Ministry of Labour Training Centres 


95. The Ministry of Labour has been considering the 
establishment in the special areas of a new class of local train- 
ing centre for unemployed men and one of the functions of 
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the centres will be to provide medical, dental, and optical 
treatment for such of the men attending the centre as are in 
need of it. 

The Council has forwarded for the consideration of the 
Ministry of Labour a statement of duties of the medical 
officers of these centres and has made suggestions as to 
the fees which should be payable for this work. In the 
statement of duties the Council has suggested, inter alia 

(a) that where as the result of his examination the 
Centre doctor forms the conclusion that the trainee 
needs medical attention before he can profit by the 
facilities provided at the Centre, he shall refer the trainee 
to his own practitioner or (if the trainee cannot obtain 
medical attendance by private or insurance arrangements) 
to the District Medical Officer. 

(6) that the Centre doctor shall give emergency and 
first-aid treatment where required, but shall refer the 
trainee for further treatment if necessary in accordance 
with (a) above, and 

(c) that the Centre doctor shall conduct such periodical 
examinations as may be necessary of persons undergoing 
training, and shall certi/y as to their capacity and fitness 
for work, and advise as to transfer or training in other 
parts of the country. 


Fees to Post Office Medical Officers 


96. As the fee for a medical examination and report in 
workman's compensation cases is ordinarily one guinea, the 
Council suggested to the Postmaster-General that a similar 
fee (in place of the fee of 10s.) should be paid in those cases 
where a member of the public was involved in an accident 
in which the Post Office was concerned, and upon which an 
examination and report was made by a Post Office medical 
officer. The Postmaster-General has agreed to raise the fee 
to I5s. 


Workman’s Compensation and Accident Cases 


97. The Council has considered the following Mins. 94 
and 95 of the Annual Representative Meeting, 1936: 

Minute 94.—Resolved : That with reference to para. 87 of 
Annual Report of Council, a medical man, when called upon 

to visit and report on a workman’s compensation and accident 
case, should not report upon such a case without first meeting 

in consultation the usual medical attendant of the patient, 
and that the latter should be paid a fee of not less than one 
guinea by the insurance company for his attendance at such 


a consultation. 
Minute 95.—Resolved : That the Motion be referred to 


the Council for consideration. 


It appears to the Council that the Association’s rules for 
Medical Inspectors deal adequately with the first point raised 
in Min. 94. Concerning the second point, the legal position 
appears to be that the employer cannot be required to pay a 
fee for the attendance of the workman’s doctor if the latter 
attends the examination; and that the workman has no 
absolute right to have his doctor present at an examination, 
although in many instances it is not unreasonable, and in 
some it is definitely desirable that he should be present. 
In view of this position and the fact that a number of insur- 
ance companies at present invite the attendance of the 
workman’s own practitioner and pay a fee for such attend- 
ance, the Council does not propose to take any action in 
respect of Min. 94. 


Administration of Drugs by Members of Nursing Profession 


98. The Council has expressed general approval of the 
following resolution adopted by the Association of Hospital 
Matrons : 

That no Nurse, trained or in training, should administer 
dangerous drugs or medicines containing dangerous drugs, 
On verbal orders only, but that all such orders should be 
prescribed in writing by a qualified Medical Practitioner ; 
and further, that the attention of Hospital Authorities, of 
the College of Nursing, and of the British Medical Associa- 
tion be called to the risks involved in the carrying out of 
verbal instructions of which no proof can be obtained. 


Factory Legislation 


99. The Council has made representations to the Home 
Secretary upon a number of health questions arising from 
the new Factory Bill which is at present before the House 
of Commons. In particular, the Council has (i) suggested 
modifications in the hours of work, as to the weights which 
should be lifted by women and young persons employed in 
factories, and as to cleansing and ventilating of factories ; 
(ii) urged that pregnant women should not be employed in 
factories during the last six or eight weeks of pregnancy ; 
(iii) urged that shuttle kissing should be abolished. 

In view of the revision of factory legislation, the Council 
is of opinion that the Association should press for a sub- 
stantial increase in the fees paid to certifying factory surgeons. 
These are at present : 

For an examination at the works, Is. for each person 
examined (minimum fee 2s. 6d.) and mileage at the rate 
of _ for each complete half-mile over and above the 
mils. 

For an examination away from the works, Is. for each 
person examined. 

For an examination which involves special report, 5s. 


These fees have long been held to be inadequate and the 
Council recommends: 
Recommendation: That the remuneration of certifying 
factory surgeons should be increased as follows : 


(i) for a complete examination in each case and for 
certification of young persons under the Factory Acts, 
a fee of 7s. 6d. per case; and 

(ii) for special examination and report on Form 190, 
Form 500, or Form 4830, a fee of £1 Is., subject to a 
reduction where a number of cases are reported upon 
at the same time. 


Appointment of Coroners under the L.C.C. 


100. The Public Control Committee of the L.C.C. made a 
proposal in July last that, in view of the recommendation of 
the Departmental Committee on Coroners’ Law, in future 
only solicitors or barristers should be appointed as coroners, 
and the L.C.C. should discontinue the requirement of dual 
qualification (i.e.'medical and legal) for these appointments. 
The proposal was, however, withdrawn as a result of the 
action of the medical members of the L.C.C., and a deputa- 
tion from the Association has since been received by the 
Public Control Committee. The deputation urged that no 
steps should be taken by the L.C.C. to alter its present 
by-law relating to the appointment of coroners until the 
Government had considered the report of the Departmental 
Committee and had announced its policy in regard to the 
Committee’s recommendations. The decision of the L.C.C, 
in this matter has not yet been announced. 


Principles Governing Contract Practice Arrangements 


101. As a result of information obtained through the 
Divisions and Branches, the Council has made a survey of 
contract arrangements in England and Wales, and con- 
sideration of this matter has led the Council to the con- 
clusion that the time has arrived for some revision and 
extension of the Association’s policy which at present is 
expressed in the following Minutes of the A.R.M.: 

Minute 109.—Resolved: That the Representative Body 
adopt the following principles as essential to the formation 
of any schemes for the provision of medical attendance and 
treatment of uninsured persons : 

(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for the 
treatment of uninsured persons, upon contract terms, the 
following principles and conditions must be adhered to : 

(a) Free choice of doctor by patient and of patient 


by doctor. 
(b) Remuneration to be not less than that which 1s 


deemed by the Council to be equivalent to that paid in 
respect of insured persons. 
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from duty locumtenents should be provided at the expense of 
the local authority.” 
The Council has inserted the following note in the Asso- 
ciation’s policy on this subject : 
** The annual salary for an appointment under this. scale which 

. involves some variability in the weekly number of attendances 

should be based on the estimated average number of weekly 
attendances during a year. The arrangement of sessions should 
provide for reasonable uniformity of duration.” 


Midwives Act, 1936 


104. On September 18, 1936, the Ministry of Health issued 
a circular (No. 1569) to local supervising authorities, drawing 
attention to the provisions of the Midwives Act, 1936, and 
urging the immediate formulation of schemes for establishing 
a service of salaried midwives so that, as required by the 
Act, these might be submitted to the Ministry not later than 
January 30, 1937, and be brought into operation not later 
than July 30, 1937. Every authority, before submitting pro- 
posals to the Ministry, was statutorily required to consult 
** such local organisation, if any, of registered medical prac- 
titioners as appears to the authority effectively to represent 
the opinion of such practitioners practising in that area on 
the question to be considered in formulating the proposals.” 
The Council has advised Divisions and Branches as to the 
action to be taken by them for the purpose of consultation 
with local supervising authorities. Emphasis was laid upon 
the following points—(a) the necessity of securing arrange- 
ments which will enable the patient to have as free a choice 
of midwife as possible and to exercise that choice privately 
by direct communication with the midwife rather than 
through an officer of the authority ; (6) nomination by the 
patient of the practitioner of her own choice to be called in 
by the midwife should medical assistance be necessary ; 
(c) the desirability of the remuneration of midwives not being 
so standardised as to prevent individual skill, judgment and 
personality from reaping due reward. Divisions and 
Branches were also requested to use every available oppor- 
tunity of urging that local maternity services should be 
established in accordance with the Association's policy for a 
National Maternity Service. 

In anumber of cases attention has also been drawn to (a) the 

desirability of the provision of an adequacy not only of 
midwives qua midwives, but also of midwives qua maternity 
nurses ; and (4) the necessity of separate scales of assessment 
for patients’ contributions in respect of the services of (/) 
midwives, (ji) maternity nurses, based on the assumption 
that a woman who books a doctor and midwife acting as 
maternity nurse is less able to pay than a woman of the same 
economic status who contents herself by booking a midwife 
only. 
The Council is glad to note that many local units have 
taken appropriate steps on the lines indicated, and from such 
information as is available it appears that the Association’s 
policy has received a fair amount of recognition by local 
authorities. The consultations which have taken place have 
provided opportunities for closer co-operation between the 
general practitioner and the public health officers of local 
authorities. In a few instances where the local supervising 
authority failed to consult representatives of the profession 
as required by the Act representations have been made to the 
Ministry requesting that the schemes submitted by the local 
authorities concerned should be returned with an instruction 
that the statutory consultations should take place. 


Ministry of Health Circular 1550 on Children under School Age 


105. This Circular, issued in May, 1936, appeared to imply 
that the success of maternity and child welfare work was 
primarily dependent upon an efficient health visiting service. 
The Circular urged that children under school age should be 
visited at regular intervals by a health visitor, who should 
only refer them to a medical practitioner if she has grounds 
for suspecting disease or defect. This proposal appeared to 
the Council to overlook the medical practitioner as a primary 
factor in the prevention of illness and disease. The Council 
has called the attention of the Ministry of Health to this 
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matter, emphasising the desirability of regular supervision 
of infants and young children by a medical practitioner, in 
order that progress may be noted and the mother advised as 
to the measures to be adopted for the maintenance of the 
health of the child. 


Fees for Medical Practitioners called in by Midwives 


106. A deputation from the Association has discussed 
with representatives of the Ministry of Health the scale of 
fees for doctors called in by midwives under the Midwives 
Acts, which was approved by Min. 32 of the A.R.M., 1936. 
Following this discussion the scale adopted by the Represen- 
tative Body has been reconsidered by the Council, and 
certain amendments have been made. On October 26, 
1936, the Minister, in pursuance of his powers under Sub- 
section (1) of Section 9 of the Midwives Act, 1936, issued 
the Medical Practitioners (Fees) Regulations, 1936, prescrib- 
ing conditions governing the payment of such fees. It will 
be recalled that the conditions set out in the previous scale 
of fees had been declared ultra vires fotlowing the judgment 
given in the Court of Appeal in the case of Brown and Others 
v. Monmouthshire County Council. The Council has 
approved the following scale of fees, which has been trans- 
mitted to the Ministry with a memorandum embodying the 
reasons which have led the Association to suggest modifica- 
tions of the scale approved by the A.R.M., 1936. For 
purposes of comparison the Association’s revised scale is set 
out side by side with the scale now in operation under the 
1936 Regulations, the variations being indicated in italics: 


Scale of Fees prescribed by the Scale of Fees approved by 
Ministry of Health Association 
1. Fee for all attendances of a 1. Fee for all attendances of a 


medical practitioner at par- doctor at any time from the 
turition (that is, from the 
commencement of labour 
until the child is born), 
whether operative assist- 
ance or not is involved, 
including all subsequent 
visits during the first 10 days 
inclusive of the day of 


2. Fee for attendance of a 


second medical practitioner 
to give anaesthetic, 
whether on account of 
abortion or miscarriage, at 
parturition or subsequently 


3. Fee for suturing the peri- 


neum, for the removal of 
adherent or retained pila- 
centa, for exploration of the 
uterus, for the treatment of 
post-partum haemorrhage 
or for any operative emer- 
gency arising directly from 
parturition, including all 
subsequent necessary visits 
during the first ten days, 
inclusive of the day of 
This fee not to be 
payable when the fee 
under (1) is payable. 


4. Fee for attendance at or in 


connexion with an abor- 
tion or miscarriage, in- 
cluding all subsequent visits 
during the ten days from 
and including the first 


5. Fee for visits to mother 


and/or child not included 
under (1) to (4): 

Day (9a.m.to8 p.m.) 5s. 
Night (8 p.m. to 9 a.m.) 10s. 


2. Fee for attendance 


commencement of labour 
until the child is born, 
whether or not operative 
assistance is involved, in- 
cluding all subsequent visits 
during the lying-in period as 
defined in the Rules of the 
Central Midwives Board 

3 0 
of a 
second doctor to give an 
anaesthetic, whether on 
account of abortion or 
miscarriage, at parturition 
or subsequently £1 1 0 


3. Fee for suturing the peri- 


neum, for the removal of 
adherent or retained pla- 
centa, for exploration of the 
uterus, for the treatment of 
post-partum haemorrhage, 
or for any operative emer- 
gency arising directly from 
parturition, including all 
subsequent necessary visits 
during the lving-in period as 
defined in the Rules of the 
Central Midwives Board 
£i Il 6 
This fee not to be pay- 
able when the fee under 
(1) is payable. 


4. Fee for attendance at or in 


connexion with an abor- 
tion or miscarriage, in- 
cluding all subsequent visits 
during the fourteen days 
from and including the first 
visit .. 


5. Fee for visits to mother or 


child not included under 
(1) to (4): 

Day (9 a.m. to p.m.) 5s. 
Night (8 p.m. to 9 a.m.) 10s, 
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The usual mileage fee of the 
district to be paid for all 
attendances under (1) to (5) 
of this scale. 


Fee for attendance on mother 
and/or child at the medical 
practitioner’s residence or 
surgery 2s. 6d. 


8. The conditions subject to 


which fees are to be payable 
to medical practitioners 
under the said subsection 
are : 


(a) The medical practitioner 
shall not have agreed to 
attend the patient under 
2rrangement made by or on 
tehalf of the patient or by 
any Club, Medical Institute 
or other Association of 
which the patient or her 
husband is a member ; 

(b) The medical practitioner 
shall not be under obliga- 
tion to give the treatment 
to the patient under the 
National Health Insurance 
Acts, 1924 to 1935; 

(c) The medical practitioner 
shall not receive or agree 
to receive a fee from the 
patient or her representa- 
tive ; 

(d) Fees shall not be payable 
(i) in respect of any services 
performed by the medical 
practitioner later than the 
tenth day after his first 
attendance, except where 
he has reported to the local 
supervising authority that 
he considers, for reasons 
stated, that his further 


attendance necessary, 


(ii) in respect of any services 
perfo m-d by the medical 
practitioner after the expiry 
of four weeks from the 
birth. 


6. The usua! mileage fee of the 


district to be paid for all 
attendances under (1) to (5) 
of this scale. 


7. Fee for attendance on mother 


or child at the doctor’s 
residence or surgery—not 
included in (4) 3s. Ed. 
Where this attendance in- 
cludes a complete ante-natal 
examination the fee shall 
be 5s. 


8. The conditions subject to 


which fees are to be payable 
to medical practitioners 
under the Midwives Acts 
1902-36, are : 


(a) The medical practitioner 
shall not have agreed to 
attend the patient under 
arrangement made by or on 
behalf of the patient or by 
any Club, Medical Institute 
or other Association of 
which the patient or her 
husband is a member ; 

(b) The medical practitioner 
shall not be under obliga- 
tion to give treatment to the 
patient under the National 
Health Insurance Acts, 1924 
to 1935; 

(c) The medical practitioner. 
shall not receive or agree to 
receive a fee the 
patient or her representa- 
tive ; 

(d) Fees sha!l not be payable 
(i) in respect of any services 
performed by the medical 
practitioner later than the 
fourteenth day after his first 
attendance, except where he 
has reported to the local 
supervising authority that 
he considers, for reasons 
stated, that his further 
attendance is necessary, 
(ii) in respect of any 
services performed by the 
medical practitioner after 
the expiry of four weeks 
from the birth. 


A further point of importance has been raised with the 
Ministry in connexion with Section (a) of the conditions 
subject to which these fees are payable. It will be agreed 
that it is desirable that the midwife on booking her patient 
should ascertain the name of the patient’s doctor whom 
it is desired should be called in should subsequent events 
render this necessary. It is equally desirable that the doctor 
should intimate his willingness to attend if sent for in the 
proper way. The Association has asked the Minister for a 
ruling as to whether either or both of these steps would, if 
taken, preclude the doctor from remuneration under the 
Regulations and has urged the Minister, if necessary, appro- 
priately to amend the conditions so as not to preclude an 
arrangement or arrangements which are certainly in the 
interests of the mother. 

Recommendation : That the action taken by the Council 
in connexion with the scale of fees for medical practitioners 
called in by midwives be approved. 


Local Government Officers’ Superannuation 


107. In the speech from the Throne, the King in opening 
Parliament on November 3, 1936, stated that legislation 
would be submitted to make further provision for the 
Superannuation of local government officers. In the House 
of Commons on November 16, Mr. Hudson (Parliamentary 
Secretary to the Ministry of Health) stated that the main 
object of the Bill would be to secure provision by all local 


authorities for the superannuation of their administrative, 
professional and clerical staff, in order to remove the bar to 
mobility to which the absence of a uniform superannuation 
system gives rise. 

A deputation from the Association discussed the proposed 
Bill with representatives of the Ministry of Health on 
December 11, 1936, and stressed, inter alia, the following 
resolutions of the Association : 

(a) That all medical officers employed by local authorities 
should be entitled to ** added years of service *” not exceeding 10 
—with the consent of the Ministry of Health, for the purpose of 
superannuation allowance. 

(6) That the superannuation schemes of local authorities 
should be uniform; that the total service of a medical officer 
with local authorities should rank for computation of super- 
annuation allowance ; and that provision should be made for 
interchangeability of superannuation of medical officers as 
between voluntary and council hospitals. 


Administration by Unqualified Persons of Light Treatment in 
Welfare Centres 


108. The Chartered Society of Massage and Medical 
Gymnastics has enquired as to what extent the Association 
would be willing to co-operate with the Society in approaching 
the Ministry of Health with a view to the uniform adoption 
of a recommendation that only persons holding the Society's 
light and electrotherapy certificate should be regarded as 
qualified to give light treatment. The Council has informed 
the Chartered Society that it is of opinion that, except where 
light treatm2nt is given under medical supervision, only 
persons presenting evidence of adequaie training and experi- 
ence in the administration of light treatments should be 
employed for that purpose. 


Shellfish and Public Health 


109. A copy of the following resolution of the A.R.M. 
1936 was sent to the Ministry of Health : 

‘“ The time has now arrived when the Ministry of Health 
should be requested to make regulations prohibiting the sale 
for human consumption in this countrv of molluscan shellfish 
whether home produced or imported, which are not certified to 
have been cleansed by the recognised method at a station 
approved for the purpose by the Ministry of Health.” 


Salaries of Public Dental Officers 


110. The British Dental Association has asked for the 
Association’s assistance. in connexion with the preparation 
of a scale of salaries for various grades of public dental 
officers on the lines of the Memorandum of Recommendations 
as to salaries of whole-time public health medical officers. 
The Council has informed the British Dental Association 
that it will be glad to advise that body in the light of the 
experience gained in the application of the Memorandum of 
Recommendations. 


Milk (Special Designations) Order, 1936 


111. A copy of the following resolution of -the A.R.M. 
1936 has been forwarded to the Ministry of Health: 
* That only milk complying with the conditions required for 
the designations ‘ Tuberculin Tested” or * Pasteurised,’ or 
preferably both, can safely be consumed without boiling.” 


The Council has considered and approved a scale of fees 
for the testing of designated milk in accordance with the 
requirements of the Milk (Special Designations) Order, 1936. 
It recommends : 


Recommendation : That the following scale of fees be 
adopted for the testing of designated milk in accordance 
with the requirements of the Milk (Special Designations) 
Order, 1936: 


1. Tuberculin-tested milk and accredited milk : 
Methylene-blue Test 3s. 6d. singly or 
2. for batches of six or more. 
Coliform Test 2s. 6d. singly or 
for batches of six or more (3 tubes). 
For contract work for 


public health authorities 3s. per sample. 
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2. Tuberculin-tested pasteurised milk and pasteurised milk : 


Phosphatase Test . . 7s. 6d. singly or : 
6s. for batches of six or more. 


Bacterial count .. singly or 
3s. for batches of six or more. 
Note.—It should be understood that the Ministry of Health does not demand 
that every sample of milk shall be subjected to both the methylene-blue and 
the coliform tests. It is sufficient if the coliform test is applied to a pro- 
portion of samples. 


Memorandum of Recommendations as to Salaries of 
Whole-time Public Health Medical Officers 


112. The Association again acknowledges with gratitude 
the continued co-operation of the Society of Medical Officers 
of Health and of the proprietors of the Lancet and the 
Medical Officer in rejecting advertisements from authorities 
which have not applied the Memorandum of Recom- 
mendation scales to their whole-time public health medical 
officers. The Advisory Committee, set up under Section X 
of the Memorandum, has dealt with a number of cases 
during the year. 

The attitude of local authorities to the Memorandum of 
Recommendations is in the main satisfactory and there are 
now few important authorities not applying this agreement. 


Scottish Scale of Salaries for Whole-time Public Health 
Appointments 


113. The Scottish scale of salaries for whole-time public 
health appointments, which varies in some respects from 
the Memorandum of Recommendations as to the salaries of 
whole-time public health medical officers in England, Wales, 
and Northern Ireland, was first approvel by the Repre- 
sentative Body in 1927 to operate for one year, and in 1928 
its operation was extended for a further five years, since 
when its operation has been extended annually or biennially. 

The Council recommends : 


Recommendation : That the Scottish scale of salaries 
for whole-time public health appointments be continued 
in operation for a further year. 


Form of Report by Medical Practitioners under Ante-natal 
Scheines 


114. The Council is proceeding with the preparation of a 
model form of report for completion by general practitioners 
in connexion with the examination of expectant mothers 
under ante-natal schemes adopted by local authorities. 


Maternity Services in Northern Ireland 


115. The Ministry of Home Affairs for Northern Ireland 
has appointed a committee, under the chairmanship of 
Professor Johnstone, to examine the conditions under which 
the organisation of maternity services is carried on in 
Northern Ireland and to recommend such alterations in 
the existing system as may be desirable for securing 
adequate nursing and medical services for domiciliary 
maternity cases and improved efficiency in the services in 
general. The committee has been supplied with copies of 
the Association’s memoranda and publications in relation 
to maternity services and has been informed of the Associa- 
tion’s willingness to co-operate in every way and if neces- 
sary to give evidence before the committee. 


Ascertainment of Mentally Defective Children 


116. The Council has considered a recommendation of the 
National Union of Teachers that in all examinations for the 
ascertainment of mentally defective children provision should 
be made for the attendance of and consultation with the 
head teacher concerned. The National Union of Teachers 
has been informed that the Association, while desirous of 
encouraging full co-operation between teachers and medical 
officers of health, regards this suggestion as impracticable. 


Diagnosis of Syphilis 


117. The Council has considered a resolution passed by 
the Association of Clinical Pathologists that in view of the 


importance of identifying syphilitic infection in pregnant 
women a blood Wassermann reaction should be carried out 
as early as possible as a routine test on all women attending 
ante-natal clinics. The Association of Clinical Pathologists 
has been informed that the Council is not in favour of this 
recommendation. 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 


118. For several years there has been a growing feeling 
that the capitation fee of 9s. awarded by a Court of Enquiry 
in 1924 has become inadequate fcr the services which an 
insurance practitioner is called upon to give to an insured 
person. During the past twelve years there has been a 
substantial increase in the volume of work and in the 
content of the service. The 1936 Annual Conference of 
Local Medical and Panel Committees instructed the Insurance 
Acts Committee to proceed in the matter and, when the 
preparation of the case to be submitted on behalf of insurance 
practitioners had reached an advanced stage, a formal 
application was submitted to the Ministry of Health. The 
Minister himself then met a deputation from the Committee. 
He intimated that, in his view, a flat rate substantially below 
the present figure could well be justified. At the same time 
he agreed that, both sides holding opposite views, the 
question was one which could best be settled by arbitration 
and he undertook to make the necessary arrangements. It 
is understood that the arbitrators will be asked to say what 
in their opinion is the appropriate fee for medical attendance 
on all sections of the insured population, including those 
insured workers under 16 years of age shortly to be brought 
into National Health Insurance as the resuit of legislation 
promised by the Government. 


Extension of Medical Benefit to Insured Workers under 16 


119. In the original programme of legislation for the 
current parliamentary session mention was made of a 
measure to provide for employed juveniles between school 
leaving age and 16 years of age being brought within the 
scope of medical benefit under the National Health Insurance 
Acts. In the autumn of last year discussions were opened 
with the Ministry of Health in regard to the capitation fee 
to be paid to medical practitioners for this new group of 
insured persons. It was understood that the persons 
affected would be those males and females who had left 
schooi and entered insurable occupations, approximately 
one million at the outset, and that the medical benefit to 
which they would be entitled would be identical to that 


available to other insured persons, except that, in the 


absence of sickness benetit, insurance practitioners would 
not be required to issue certificates of incapacity. The 
Ministry expressed the view that there was justification for 
a capitation fee lower than 9s. on the grounds that medical 
certificates would not be required and that the demand on 
the services of medical practitioners would be less than in 
respect of the existing insured population. 

The Ministry was informed that there was no ground for 
differentiation of the standard capitation fee on account of 
the incidence of sickness amongst the new class of insured 
persons; that any variation was opposed to the principle 
of insurance upon which National Health Insurance was 
based, and that whilst certificates might not be required for 
National Health Insurance purposes some form of certifica- 
tion of incapacity would be necessary in practice, thus 
making it desirable that certification should be included in 
the contract of the medical practitioner. 

Eventually the Minister of Health made an official offer 
of a capitation fee of 7s. 6d. In making this offer he did 
not press the contention that persons within the new age 
group were likely to make fewer demands on the services 
of practitioners than persons of older ages, but he main- 
tained that the absence of the requirement to issue certificates 
of incapacity would result in a considerable reduction in the 
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time occupied in giving those certificates, including special 
visits by the insured person for that purpose. 

At a Special Conference of Local Medical and Panel 
Committees called for January 7, 1937, the following resolu- 
tions were passed unanimously, and subsequently transmitted 
to the Ministry of Health: 


That the offer of the Minister of Health of a capitation fee 
of 7s. 6d. for medical attendance on insured persons under 
16 years of age be rejected. 

That this Conference recommends insurance practitioners 
to decline service for the provision of medical benefit for 
insured workers under 16 years of age at the terms offered 
by the Minister of Health. 


That in view of the inadequacy of the existing capitation _ 


fee, and pending the result of negotiations for its increase, 
this Conference is not prepared to accept for attendance on 
’ insured workers under 16 years of age a capitation fee less 
than that which is paid for adult insured workers. 
That the Insurance Acts Committee be authorised to take 
action in the light of the decisions reached by the Conference. 


There has been no further communication from the 
Ministry upon this matter, but the position now is that 
the question will be settled by arbitration as part of the 
general question of the standard capitation fee. 


Fees for Domiciliary Attendance on Dependants of Insured 
~ Persons 


120. In the Report of the Departmental Committee on 
Scottish Health Services it is suggested that 6s. would be 
an appropriate fee for domiciliary attendance on the depen- 
dants of insured persons. The Annual Conference of Local 
Medical and Panel Committees expressed the opinion that 
such a fee is inadequate. 


OPHTHALMIC 
National Eye Service 


121. The National Eye Service, which is the popular name 
for the * N.O.T.B. scheme,” continues to make steady progress 
throughout the country. In 1936 no less than 23 per cent. 
more cases were dealt with than in 1935. It is particularly 
gratifying to note that there was an increase of 41 per cent. 
in the number of insured persons who exercised the right 
given them by statutory regulations to take their benefit 
through the Service, rather than submit to an examination 
by a sight-testing optician in accordance with their societies’ 
instructions. Nevertheless, there is still ample room for 
expansion. The success of the scheme is very largely 
dependent upon the support given to it by the medical 
profession. and the Council appeals to those who come in 
contact with the people for whom it is intended to make 
it more widely known. An explanatory circular was issued 
to every general practitioner in October last and a further 
copy will gladly be sent to anyone who may have mislaid it. 

The Annual Representative Meeting last year (Minute 166) 
expressed the view that evening sessions, attended by the 
ophthalmic surgeons concerned, would greatly increase the 
success of the Service. and the Council will do its best to 
effect arrangements on the lines suggested in any area which 
desires to have evening sessions. 

For the third successive year a number of ophthalmic 
surgeons have voluntarily kept statistics of the eye conditions 
of patients referred to them through the Service, and the 
following analyses of the three series of 10,000 cases show 
a remarkable consistency in the percentage of patients who 
require medical attention for conditions other than errors of 
refraction : 


1934 1935 1936 


per cent. | per cent. | per cent. 
64.09 64.22 65.39 


Cases of error of refraction only 


Cases of error of refraction plus one or more 29.15 27.88 25.83 
** other eye conditions *’ 

Cases without an error of refiaction but with 5.75 7.36 7.93 
one or more ** other eye conditions °’ 

Cases with no appreciable eye defect .. ea 1.00 0.54 0.85 


These figures prove, if proof is needed, the advisability of 
recommending an ophthalmic medical examination in every 
case of suspected eye trouble. 


Ophthalmic Benefit : New Regulations 


122. In 1930, for the first time, the Minister of Health 
made regulations governing the administration of additional 
benefits under the National Health Insurance Act. The 
Regulations gave a member the right to obtain cp5thalmic 
benefit otherwise than in accordance with the arrangements 
made by his society for the general body of its members. 
This provision, which the Association had long advocated, 
enabled a member who wished to have an ophthalmic medical 
examination, but whose society favoured a sight-testing 
optician’s examination, to make use of the National Eye 
Service without forfeiting any part of the normal grant made 
by the society. 

The 1930 Regulations further provided for (1) the adoption 
of a scale of charges for the supply of optical appliances 
of a standard quality, which scale was to include, as a 
separate item, any service rendered by an optician incidental 
to the provision of an appliance; and (2) with certain 
exceptions, an optical appliance being obtained from any 
optician belonging to an organisation of opticians for the 
time being recognised by the society. The status of the 
optician was therefore a matter within the sole discretion of 
each society. 

In December, 1934, a body known as the Ophthalmic 
Benefit Joint Committee, consisting of representatives of 
groups of approved societies and optical organisations, 
issued a report which urged the desirability of statutory 
recognition being given to sight-testing opticians and the 
appointment of a statutory body on the lines of the Dental 
Benefit Council, to be charged with the responsibility of 
administering ophthalmic benefit, including the right to 
decide which opticians should be employed in connexion 
with that benefit. When the report of this committee 
was issued the Association at once took steps to acquaint 
the then Minister of Health, through his advisors, of the 
undesirability of affording official recognition to the practice 


_of sight-testing by persons other than qualified medical 


practitioners. A promise was given that the views put 
forward on behalf of the Association would receive careful 
consideration in the event of any action being taken arising 
out-of the Ophthalmic Benefit Joint Committee’s report. 

Nothing more was heard until October, 1936, when it 
was learned that the Minister proposed to provide by 
regulation for the establishment of a cominittee whose 
duties would include (1) the establishment of a register of 
opticians in connexion with Ophthalmic Benefit, and (2) 
the compilation of a scale of charges for the supply of 
optical appliances. The Minister received a deputation 
on November 12, which consisted of the President of 
the Association, members of the Committee, the Vice- 
Chancellor of London University representatives 
of the Royal Colleges and the more important ophthal- 
mological societies. The Minister said that he fully agreed 
that where any person had reason to think there was anything 
wrong with his eyes his best course undoubtedly was to 
be examined by a medically qualified eye specialist, and 
he was in agreement with any action the Association might 
take to educate the public to this point of view. He 
undertook that in the Amending Regulations the proposed 
list of opticians should be expressly referred to as a list of 
opticians recognized for the purpose of supplying glasses 
to insured persons, and no more. Of no less importance, 
however, was the Minister’s promise to give careful con- 
sideration to the possibility of excluding from the Amending 
Regulations any reference to an item in the scale of charges 
for optical appliances of a service rendered by an optician 
incidental to the provision of an appliance. A reference in 
the Regulations to such a service would imply official 
recognition by the Minister of sight-testing by an approved 
optician. 

When the draft amending regulation s:1bsequently appeared 
there was nothing in it which gave official recognition, 
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explicit or implied, to sight-testing by an optician. In 
other words, the official recognition which the Minister 
proposes to give to opticians approved by the Committee 
set up by him applies only to their ability as expert craftsmen. 
To do otherwise would create an undesirable precedent 
since there has not so far appeared in any Act of Parliament 
or Regulations anything signifying official approval of sight- 
testing by unregistered persons. 

The Amending Regulation is still in “* Draft” form, and 
it is understood that the Minister has been pressed to vary 
the provision relating to the compilation of a scale of charges 
so as to secure the re-inclusion of a reference to “a service 
rendered by an optician incidental to the provision of an 
appliance.” Members of Parliament have also been urged 
by sight-testing opticians in their constituencies to give their 
support, when the amending regulation becomes substantive 
and is laid on the table of the House, to the restoration of 
this provision. The Council hopes that the Minister will 
decline to put into the Regulation any form of words which 
will imply recognition of sight-testing by opticians. 


HOSPITALS 
Future Development of Council Hospitals 


123. The Council has reviewed the question of the possible 
development of Council Hospitals under the Local Govern- 
ment Act, 1929, and has had the advantage of receiving a 
memorandum on this subject by the Medical Superintendents’ 
Society. The memorandum contained valuable suggestions 
regarding the type of hospital which should be developed, 
its staffing and the carrying out of the general and maternity 
work. After consideration of the whole question the Council 
came to the conclusion that there was no need at present 
to vary that section of the Hospital Policy relating to Council 
Hospitals. 


Liabilities of Locai Authorities in Respect of Institutions 
Maintained by Them 


124. The judgment given in the House of Lords in the case 
of Lindsey C.C. v. Marshall raised important questions 
affecting hospitals, local authorities and the medical pro- 
fession, and the Council has given careful consideration to 
the issues arising. It will be recalled that this was a case 
in which the-Court of Appeal awarded £750 damages against 
the Lindsey C.C. for its negligence in allowing a patient who 
was being treated in a nursing home under its jurisdiction 
to contract puerperal fever. The County Council contended 
it was not liable for any negligence on the part of its medical 
staff in a matter of professional care or skill which it was not 
competent to supervise or regulate, but the Court found 
unanimously that the County Council was responsible for 
the error of its medical officers and matron in not warning 
the patient that there was infection in the home and that it 
was dangerous. The Council extended an invitation to the 
British Hospitals Association, the County Councils Associa- 
tion and the Association of Municipal Corporations to join 
in a conference to consider the implications involved. The 
joint conference decided to obtain the opinion of Counsel 
upon the important questions raised by the judgment of the 
House of Lords, and the Council hopes to be in a position 
to deal further with this matter in its Supplementary Report. 


Voluntary Hospitals (Paying Patients) Act, 1936 


125. The Charity Commissioners have now drawn up draft 
Rules under Section 5 (1) of the above Act relating to appli- 
cations by hospitals for Orders authorising the provision of 
pay-bed accommodation. The Council is satisfied that there 
is nothing in the Rules to which objection need be taken. 


Central Co-ordinating Body of Provident Associations 


; 126. During recent years the Council has taken an active 
interest in the development of Provident Associations which 
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have for their object the provision of institutional treatment 
for middle-class persons, and it will be recalled that in 1934 
the Representative Body approved a scheme outlining the 
principles on which such associations should be established. 
During the session under review the Council convened a 
conference of provident associations and other interested 
bodies, as a result of which it was decided to form a co- 
ordinating body to be known as the National Federation of 
Provident Associations. The Council has given financial 
assistance in connection with the preliminary expenses 
necessary to the formation of such a body, on condition that 
repayment will be made by the permanent co-ordinating body 
as soon as funds are available. 


Consultants List for London 


127. Some four years ago the Council decided to establish 
for the area of the King Edward Hospital Fund for London 
a list of practitioners willing to provide consultant and 
specialist services at a modified fee to persons entitled to 
medical benefit under the National Health Insurance Acts, 
contributors to the Hospital Savings Association, subscribers 
to approved Public Medical Services, and to others of a like 
economic status as guaranteed by membership of a recog- 
nised organisation. Experience of the working of this list 
has shown that it has meant the payment of a modified con- 
sultation fee by a number of persons who would otherwise 
have obtained gratuitous hospital services, and that the use 
which is being made of the list is gradually increasing. It is 
felt that when the facilities provided under the list are more 
widely known amongst that class of the population for 
which the list was established it will be used to a much 
greater extent. 

The Counc j‘has given careful consideration to a suggestion 
that the area covered by the list should be varied, and has 
had regard to the representations made. The Council has 
decided to vary the area of the list to an area corresponding 
with that of the Metropolitan Police Area. 

The Council also considered a suggestion that the value of 
the list would be improved if detailed charges were made for 
x-ray examinations, but came to the conclusion that it would 
be undesirable to include in the Consultants List any such 
The Council agreed, however, that the 
question raised could be met by modifying the fee payable 
for the service so as to allow in the case of radiologists a fee 
of £1 Is. (plus the cost of material in a// radiological cases). 


A Model Contributory Scheme 


128. The Council’s attention has been drawn to the model 
contributory scheme prepared by the British Hospitals 
Contributory Schemes Association, as this model differed in 
certain important respects from the principles laid down by 
the Association regarding the formation of contributory 
schemes. The Council has made representations on the 
matter to the British Hospitals Contributory Schemes 


Association. 
Pay-beds and Private Practice 


129. The Council has considered the position of honorary 
directors of radiotherapy departments in voluntary hospitals 
where there is a whole-time assistant radiological! staff. 
There is an increasing tendency to appoint whole-time 
radiologists, and it appears that in a number of instances 
paying patients are referred to the whole-time assistant 
radiological staff rather than to the honorary director of 
the radiological department. In many cases such patients 
would ordinarily have ‘been dealt with by the. honorary 
director in the course of his private practice. 

The Council is of opinion that in voluntary hospitals 
where the radiotherapy department is staffed by an honorary 
director assisted by whole-time assistant radiologists, the 
honorary director should have the opportunity of attending 
the patients in private wards, and that in cases where he 
personally undertakes treatment he should receive not less 
than two-thirds of the fee payable by the patient, the 
remainder of the fee being allocated towards hospital costs. 
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In cases where the honorary director decides not to 
undertake such work personally but retains responsibility 
for the report issued, the fees should be a matter for arrange- 
ment between the honorary director and the hospital in 
relation to the extent of the radiological services rendered 
by the honorary director. 


Insurance Schemes for Members of Honorary Medical Staffs 
of Hospitals 


130. The Council has considered a suggestion from the 
United Kingdom Temperance and General Provident 
Institution for Mutual Life Assurance that the principle 
of endowment assurances by hospitals on the lives of members 
of honorary medical staffs should be generally applied 
throughout the country, the assurance so effected enabling 
hospitals to make a gift of the policy monies to each individual 
on reaching the normal retiring age. A similar proposal 
was considered by the Council in June, 1935, when no 
objection was offered to the arrangement provided it is 
clearly stated in the scheme that such an insurance scheme 
is not accepted as a substitute for payment of the medical 
staff of the hospital. The Council has replied accordingly 
to the United Kingdom Temperance and General Provident 
Institution for Mutual Life Assurance. 


NAVAL AND MILITARY 
Terms for Recruitment for Officers of I.M.S. 


131. The Council has drawn the attention of the India 
Office to the anomalous position whereunder an Indian 
candidate for the I.M.S. is required to show that, at the 
date of birth, his father was a British subject domiciled in 
India or a subject of a State of India. This requirement 
appeared to render ineligible for entry into the Service any 
Indian candidate whose father, though formerly a British 
subject domiciled in India, had come to reside in this country 
previous to the birth of the candidate, and it was suggested 
to the India Office that the mere fact of non-retention of the 
Indian domicile should not be allowed to constitute a bar 
to eligibility for the Service. The Secretary of State for 
India agreed that this anomaly might arise under the existing 
rule, and stated that consideration would be given to the 
revision of the rules in this respect. Any cases arising in 
the meantime will be considered on their merits for exception 
from the existing rule. 


Developments in the Indian Medical Service 


132. The Council has considered the new rates of pay and 
terms for recruitment in the Indian Medical Service. These 
new rates show a greater discrimination between the pay 
of European and Indian officers. This is caused by a reduction 
—ranging from 50 to 150 rupees per month—in the basic 
rate of pay, and an increase in the amount of over-seas pay. 
Thus, while the position of European officers remains 
practically unchanged, the new rates represent an appreciable 
lowering of the pay of the Indian personnel of the Service. 

A communication has been sent to the India Office 
expressing regret that it has been found necessary to reduce 
the basic rate of pay and to increase the over-seas rate of pay, 
and inquiring the reasons which have been advanced for 
the increased differentiation in the rates of pay for European 
and Indian officers of the Indian Medical Service. 


Rates of Pay of Retired Officers Re-employed in the 
Defence Forces 


133. The Council has made representations to the 
Admiralty, the War Office, and the Air Ministry in accordance 
with Minute 168 of the Annual Representative Meeting, 
1936: 

Minute 168.—Resolved : That the retired pay of medical 
officers of the defence forces should be regarded as deferred pay 
and should not be taken into consideration in determining the 
pay of those medical officers on voluntary re-employment by the 
defence departments. 
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The Seemed have replied that it is a general custom in 
determining the remuneration payable on the re-employment 
of all retired officers to take into consideration the retired 
pay which the officer is receiving, and that no depariure 
from this general principle could be contemplated in the 
case of medical men. 


Remuneration of Part-time Civilian Medical Practitioners 
Employed by Air Ministry 


134. The Council represented to the Air Ministry that 
the fees payable to civilian medical practitioners attending 
regular and reserve personnel under training at Civil Flying 
Schools were inadequate and compared unfavourably with 
the rates paid to practitioners employed on a sessional basis 


by other departments or by local authorities. 
tions were accordingly made to the Air Ministry, and the 
Council is pleased to be able to report that the Ministry 
has intimated that the amendments shown below to the 
paragraph in question have been approved and that steps 
are being taken to have all the relevant contracts amended : 


Original Scale 
(ii) For attending a medical 
board a fee of 10s. 6d. for 
each attendance, up to a 
maximum fee of £1 Is. 
for any one sitting. 


(iii) For a special medical exam- 
ination after an accident, 
when the pilot is appar- 
ently uninjured, in order 
to certify whether there is 
any injury to the base of 
the skull, concussion of 
the brain, or other injury 
likely to interfere with the 
Officer’s or airman pilot’s 
future career, a fee of 
10s. 6d. per examination 
with a maximum of 
£1 Is. should the per- 
sonnel involved be any 
number more than one. 

(iv) For the annual medical 
examination of officers 
(Classes and 
and airman pilots of the 
R.A.F. Reserve, and for 
such occasional medical 
examinations of pupil 
pilots which may be 
necessary before training 
can commence at a fee of 
5s. per examination to- 
gether with mileage at 
Is. a mile for each visit 
where the examination 
is carried out at the 
Flying School. 


Suggested 
Amendment 

10s. 6d. per 
case or £1 Is. 
per session 
provided that 
not more than 
4 cases are 


dealt with at 
one time. 
10s. 6d. for 


each examina- 
tion. 


10s. 6d. for 
each examina- 
tion, or £2 
12s. 6d. for a 
session of not 
more than 
8 cases 


Representa- 


Air Ministry's 
Decision 
Accepted. 


Accepted. 


9s. 6d. for 
each case up 
to a maxi- 
mum of £2 
7s. 6d. for the 
first 8 cases 
and 9s. 6d. for 
each case be- 
yond 8 per 
diem, together 
with mileage 
allowance of 
ls. a mile (in 
one direction) 
for each visit 
where the 
examination 


is carried out 
at Flying 
School not 
under one 
mile away. 


Representation of Medical Personnel of Territorial Army 
and Royal Naval Volunteer Reserve on Committee 


135. The Council considers that provision should be made 
to secure the co-option to the Naval and Military Committee 
of representatives of the Royal Army Medical Corps 
Territorial Army, and the medical personnel of the Royal 
Naval Volunteer Reserve. A recommendation to this effect 
is embodied in para. 48 of this Report. 


Representation of R.A.F. Medical Service on the Council 


136. The term of office of Wing Commander H. M. 
Stanley Turner, the representative on the Council of the 
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Royal Air Force Medical Service, expires at the termination 
of the Annual Representative Meeting, 1937. The Council 
recommends : 


Recommendation : That Air Commodore Hardy V. 


Wells be elected to represent the Royal Air Force Medical ° 


Service on the Council for the period 1937-40. 


CONSULTANTS AND SPECIALISTS 


Provision of Consultant and Specialist Services 
at a Modified Fee 


137. The question of the provision of consultant and 
specialist services at a modified fee to persons of defined 
income limits was considered by each annual regional 
meeting of the Consultants and Specialists Group. For the 
most part regional meetings expressed opposition to the 
extension to their areas of the London consultants list 
arrangements although they did not oppose the inclusion of 
consultative services in the National Health Insurance 
service. The Council has recorded the view that it favours 
the principle of the extension of the National Health 
Insurance Acts benefit to include consultant and specialist 
services, provided the conditions are satisfactory to the 
members participating therein, such conditions to include a 
fee of not less than one guinea for a consultation at the 
rooms of the consultant or specialist, involving such 
examination as can be given at a single consultation, together 
with a report, when necessary, for the information of the 
private practitioner. 


Constitution of Group 


138. At the request of the Nottingham Division the 
Council has amended the scheme adopted for Specialists 
and Consultants Groups by dividing the existing Region 5, 
consisting of Sheffield, Rotherham, Doncaster, and the 
Counties of Derby, Nottingham, Rutland, and Lincoln 
into two new Regions : 

(i) Consisting of Sheffield, Rotherham, Doncaster, and 
Rutland, and 

(ii) Consisting of Derby, Nottingham, and Lincoln, 


each Region to elect one member of the Group C ommittee. 


OVERSEA BRANCHES 
Conference of Oversea Members 


139. A conference of oversea members will be held during 
the Annual Meeting, 1937, at Belfast, and all oversea members 
who are present at the Meeting are invited to attend. The 
Council will welcome any suggestion from Oversea Branches 
or Divisions for subjects for discussion. 


Promotion in the Colonial Medical Service 


140. The Council reported last year (Supplementary 
Report, para. 198) that dissatisfaction had been caused 
in the Colonial Medical Service by the promotion to 
a senior post of an officer whose length of continuous 
service was relatively short in preference to a considerable 
number of Senior Medical Officers and Deputy or Assistant 
Directors of Medical Services of greater length of service. 
Representations on the subject were accordingly addressed 
to the Secretary of State for the Colonies. He has replied 
that in the selection of the officer concerned full account 
was taken of the experience and general capabilities of 
other members of the Colonial Medical Service who were 
considered with him for the appointment, and that his 
decision was based on the fundamental principle that, for 
any vacant post, that candidate should be selected whose 
appointment the Secretary of State judged, in all the circum- 
stances of the particular case, to be in the best interests of 
the public service. This reply has been sent for observations 
to the Branches which raised the matter. 


Deputation to the Colonial Office 


141. Anumber of important questions affecting the Colonial 
Medical Service have arisen during the year,. and the 
Council appointed a deputation, consisting of the Chairman 
of the Dominions Committee (Dr. W. Paterson), the Deputy 
Chairman (Dr. J. L. Gilks), Colonel A. H. Proctor, and the 
Deputy Medical Secretary, to seek an interview with 
representatives of the Colonial Office. The Colonial Office 
expressed its willingness to receive the deputation, and on 
January 6, 1937, a discussion took place at the Colonial 
Office with Sir George Tomlinson, Assistant Under-Secretary, 
Sir Thomas Stanton, Chief Medical Adviser, and other 
representatives of the Colonial Office. The subjects 
discussed were : 

1. Conditions of service for medical officers in West 

Africa. 

2. Medical practice in Hong Kong. 

3. Tonga Medical Service. 

4. Windward Islands Medical Service. 

5. Restoration of temporary deductions from salaries. 
6. Ante-dating of appointments in the Colonial Medical 

Service. 

7. Short service appointments in the Colonial Medical 

Service. 

For the purpose of assisting on the subject of the Hong 
Kong Medical Service, Dr. J. C. Macgown, who has recently 
returned from Hong Kong, accompanied the deputation. 


European Medical Officers in West Africa 


142. The Council reported last year (Annual Report, 
para. 145 and Supplementary Report, para. 196) that members 
of the Colonial Medical Service serving in West Africa were 
dissatisfied with the recently revised scale of salaries, and 
that they had addressed a memorial to the Secretary of 
State for the Colonies. The principal causes of dissatisfaction 
were : 

1. The grading of a Senior Specialist below a Senior 
Resident. 

2. The excessive reduction of the salaries of Assistant 
Directors of Medical and Health Services and Junior 
Specialists. 

3. The inadequate maximum salary for Medical Officers. 

4. The alteration of salary scales and prospects of 
promotion from those which medical officers were offered 
when entering the service. 

The medical officers in Nigeria were of the opinion that the 
operatior. of the new scale would reduce their status in 
the West African Colonial Service, and that the future of 
the Service would be jeopardised if entrants could not 
depend upon the maintenance of the salary scales and the 
prospects of promotion which they were offered when 
accepting appointment. In consequence of the memorial, 
certain revisions have been made in the new scale, including 
the increase of a Senior Specialist’s salary from £1,400 to 
£1,500, but these amendments have fot removed the 
grievances of the medical officers. 

The views of the medical officers were supported by the 
deputation to the Colonial Office mentioned above in 
para. 141, and the deputation submitted that the rights of 
medical officers in relation to prospects of promotion should 
be preserved. The representatives of the Colonial Office 
replied that it was not suggested that the medical officers 
in West Africa had no claim to fair prospects of promotion. 
The reductions effected in higher establishments of Govern- 
ment Departments in the Colonies in recent years had 
necessarily been governed by considerations of finance. 
The Secretary of State’s advisers, however, were of opinion 
that an increase in the number of senior medical posts 
open to the medical staffs in West Africa was justifiable, 
and it was proposed to examine the question of effecting an 
improvement in this respect when the observations of the 
Governor of Nigeria were received. 

The representatives of the Colonial Office maintained 
that the salaries of senior medical officers could not be con- 
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sidered in relation to the salaries of political posts only, or 
to salaries in Nigeria only. In rapidly developing countries, 
political or economic changes were apt to affect the responsi- 
bilities of senior administrative officers more quickly and 
more directly than those of officers in the medical and other 
branches of the Government service. 

The representatives of the Colonial Office promised, 
however, that the situation to which the deputation had 
drawn attention should be further reviewed, and that the 
question of making some adjustments in the salaries of the 
appointments which they had mentioned should be carefully 
considered in the light of the discussion. 

The report of the discussion has been sent to the medical 
officers concerned in Nigeria for their comments. 


Medical Practice in Hong Kong 


143. The Council has been asked by the Hong Kong Branch 
for its assistance in preventing encroachment by the Govern- 
ment on private practice. It will be remembered that in 
1927 the Council was instrumental in obtaining from the 
Hong Kong Government a promise to the profession that 
fees would be charged both for the maintenance and for the 
treatment of persons admitted to Government hospitals. In 
practice, however, the promise was not fulfilled, because no 
scheme for collecting the fees was arranged. 

The question of encroachment has now been revived in a 
more acute form, for the Government is adopting respon- 
sibility for the maintenance of a medical service for the 
whole community, and is proposing to provide institutional 
treatment, not only for those persons who are unable to pay, 
but also for those who can afford to pay reasonable charges. 
Persons in the latter class are charged fees for maintenance 
and treatment in public hospitals which bear no relation to 
the charges which they would have to pay in private nursing 
homes. The result is that the private practitioner and the 
private nursing home, which can provide fully for the normal 
requirements of that part of the population able to pay 
reasonable charges, are being driven out of business. 

The representatives of the Colonial Office stated that, so 
far as could be ascertained, there was nothing on record in 
recent correspondence received by the Secretary of State from 
the Governor of Hong Kong which suggested that there had 
been any change of policy in the matter on the part of the 
local Government or that any encroachment on private 
practice by the Government medical service, such as was 
mentioned by the deputation, had occurred. 

It was finally arranged that the Association should ask the 
Branch again to submit representations to the Governor with 
a request that, if the Governor should feel unable to meet 
them, he would forward the correspondence, together with his 
observations thereon, to the Secretary of State. The Branch 
has accordingly been asked to take this action. 


Tonga Medical Service 


144. A practitioner who has recently vacated the appoint- 
ment of Chief Medical Officer in. the Tonga Islands Medical 
Service has reported the deplorable conditions which exist 
in the Dependency for the administration of the medical 
service. The information he gave was submitted to the 
Colonial Office by the deputation. The representatives of 
the Colonial Office pointed out that the relationship between 
the British and the Tongan Governments was such that the 
Secretary of State could bring pressure to bear on the Tonga 
Government only to a limited extent, but they promised 
that the Colonial Office should consider whether any action 
could usefully be taken, and that the deputation’s suggestion 
that Tonga might be brought within the scope of a Western 
Pacific Medical Service should not be lost sight of. 


Windward Islands Medical Service 


145. The deputation asked the representatives of the 
Colonial Office to what extent the recommendations made by 
Dr. Kelly, a member of the Colonial Advisory Medical 
Committee, in his report on the medical service in the Wind- 


ward Islands, were being implemented, and it submitted the 
views of the profession in Grenada on Dr. Kelly’s recom- 
mendations. The criticisms of the Grenada Branch include 
a suggestion that the commencing salary of a Government 
Medical Officer should be £400, rising after four years’ service 
by increments of £20 to £500, and that officers who had 
completed 12 years’ service should proceed to £600. Dr. 


Kelly had recommended a salary scale of £300 to £400, and 


then, for selected officers, of £400 to £500. The represen- 
tatives of the Colonial Office replied that the various recom- 
mendations made by Dr. Kelly were being substantially 
carried out. Each Island had agreed to the appointment of a 
whole-time officer at the head of its Medical Department, 
while, as regards special departments, attention was being 
given to the setting up of dental clinics, and the acquisition 
of x-ray apparatus, the improvement of the existing 
bacteriological laboratories and the extension of the venereal 
diseases services were receiving close attention. The view 
was expressed that the salary scale recommended by Dr. 
Kelly might be regarded, on the whole, as reasonable, and 
that suitably qualified local candidates should be attracted 
to fill medical appointments in the Islands under the new 
scheme. This scale had not yet been adopted in St. Vincent, 
but it was hoped that it would be accepted there also before 
long. It was thought that the position in the Windward 
Islands as regard to medical matters could generally be 
regarded as much improved as the result of Dr. Kelly’s report. 

It was mentioned that a suggestion that the three medical 
Departments in the Windward Group should be combined 
into a single department had been considered, but that it was 
not regarded as practicable for political reasons. It was only 
possible to attempt to secure equal conditions of service as 
between the different Islands, and this had in large measure 
been achieved. 

The substance of the discussion has been communicated 
to the Grenada Branch, which has been asked for its obser- 
vations on the progress of the reorganisation. 


Restoration of Temporary Deductions from Salaries 


146. In consequence of the economic crisis of 1931 and 
immediately afterwards, most Colonial Governments imposed, 
as a means of reducing expenditure, a levy on official salaries 
or reduced or withheld allowances which had been awarded 
to officers for special duties or in special circumstances. 
The medical profession accepted these deductions as their 
contribution towards assisting financial recovery, but it was 
understood that the deductions were temporary, and that full 
salaries and allowances would be restored as soon as financial 
conditions permitted. Although it is generally admitted 
that economic and financial conditions have considerably 
improved during the last year or two, most of the Colonial 
Governments have not followed the lead of the Home Govern- 
ment in restoring the deductions. 

The Council has been asked by two East African Branches 
and the Malaya Branch to assist them in securing restoration, 
but the Council decided to approach the Secretary of State 
for the Colonies on the general question, and to suggest that 
the time had come for the restoration of all deductions which 
were imposed as a temporary measure. The matter was 
accordingly raised by the deputation, which was informed 
that in all except two Colonies the levies on salaries had now 
been withdrawn, although suspension of travelling and other 
allowances was still in force in certain Colonies. 

The deputation drew attention to the specific cases of 
East Africa, where the Branches were seeking the restoration 
of post-mortem fees and fees for giving expert evidence in 
court, and of Malaya,where the question of the cost of living 
allowance had been raised. The Colonial Office replied that 
in Tanganyika payment of post-mortem fees had been 
restored from January 1, 1937, but fees for expert medical 
evidence given in law courts could not be restored this year. 
The question would receive consideration, however, in 
connection with the estimates for 1938. In Kenya the pay- 
ment of post-mortem fees had also been resumed in the case 
of officers whose conditions of employment provided for 
them, and the Governor was being asked what was the 
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position in relation to the fees for giving expert evidence 
in law courts. With regard to Malaya, the deputation was 
informed that the views of Government officers in Malaya 
were appreciated by the Secretary of State, but tnat no further 
statement on the matter could at present be made. 


Date of Commencement of Service in the Colonial Medical 
Service 


147. The deputation suggested that, for purposes of 
seniority, salary, and pension of officers in the Colonial 
Medical Service, account should be taken of employment in 
a hospital immediately preceding appointment. The principle 
of recognising hospital experience in this way was already 
adopted in the defence forces; it had there produced 
teneficial results by encouraging intending applicants to 
obtain hospital experience, the value of which in the 
Colonial Medical Service could hardly be overrated; and 
it would enable intending applicants to qualify themselves 
in this way without prejudicing their position in relation to 
officers not so qualified who might be appointed to the 
Colonial Medical Service at an earlier date. 

The representatives of the Colonial Office replied that in 
the normal course of events applications from persons who 
had not held hospital appointments. were not considered. 
In particular cases officers might be appointed without such 
experience, but in such cases it would be found that they 
had obtained compensating or equivalent qualifications or 
experience in some other way. The Colonial Office believed 
that the arrangements already in force substantially met the 
principle underlying the deputation’s proposal, namely, that 
the possession of special qualifications should be reflected in 
conditions of service. 

In spite of the views of the Colonial Office, the Council 
considers that its proposal would be of great advantage 
to medical officers and to the Colonial Medical Service as a 
whole, and it is therefore pursuing the matter further. 


Short Service Appointments 


148. Medical officers appointed to certain Colonies have 
the option of retiring on the conclusion of 9 years’ service 
with a gratuity of £1,000, and on the conclusion of 12 years’ 
service with a gratuity of £1,250. A discussion took place 
with the Colonial Office on the extension of this system to 
all Colonies. 

The representatives of the Colonial Office said that the 
short service system was foreign to the conception of the 
Civil Service as one which is intended to provide a life career. 
The privilege of retiring with a gratuity, where it existed, was 
peculiar to medical men, and was adopted solely as a recruit- 
ing attraction. From this point of view the conditions and 
amounts were le. favourable than those offered in the defence 
services and the Indian Medical Service, and the value of 
the arrangement was doubtful. Experience had not suggested 
that there was any need to supplement the methods already 
provided for dispensing with the services of inefficient officers 


British Guiana Medical Service 


149. The Government of British Guiana appointed in 
1634 a committee to enquire into the administration and 
general organisation of the medical service of the Colony, 
and to advise on what steps should be taken to improve it. 
The Committee has recently issued its report, which includes 
recommendations for the reorganisation of the public 
health medical staffs, the staffing of the public hospitals, and 
other medical services. It has submitted for the decision of 
the Government, the future method of employment of 
district medical officers, as it is equally divided on the 
question of whether district medical officers should be 
subsidised private practitioners or pensionable public officers. 
The British Guiana Branch has submitted to the Council a 
memorandum criticising in detail many of the Committee's 
recommendations, and has passed a resolution, for sub- 
mission to the Secretary of State, in which it expresses its 
opinion that these recommendations, if carried out, will be 
detrimental to the future of the medical service. 


Sudan Medical Service 


150. New regulations have been issued for the Sudan 
Medical Service. Although the maximum salaries of the senior 
appointments have been reduced, the Council believes that 
the new scheme, which includes the creation of a numbe~ of 
new senior appointments, will offer good prospects to prac- 
titioners entering the Service. 


Egyptian Medical Service 


151. The Council has considered a case submitted by the 
Egyptian Branch, in which a medical officer in the service of 
the Egyptian Government at Alexandria complains that 
owing to an amendment of by-laws by the Municipality, he 
is unable to reach the maximum salary which he was promised 
on appointment. The terms of the appointment contained 
the statement that the holder would be required to comply 
with the regulations and by-laws of the Municipality, but the 
officer did not expect that the clause would relate to his salary 
scale. The Council considers that it is undesirable that the 
sa/aries of medical officers should be governed by by-laws and 
regulations of the type associated with by-laws, and it there- 
fore communicated with the Egyptian Legation in London. 

The Council has been unsuccessful in obtaining any 
modification in favour of the individual officer concerned, or 
any alteration in the general procedure, but it is pressing for 
an agreement that, in order to prevent further misunder- 
standings, future advertisements of medical appointments 
shall state clearly that an officer’s terms of service, including 
salary, are subject to alteration in accordance with the 
Municipality’s regulations and by-laws. 


Order of Precedence of Medical O-ticers and Right to Wear 
Uniform 


152. Two Branches in East Africa have complained that 
the newly issued table of precedence and classes for the 
wearing of uniform places medical officers in a lower position 
than that to which they should be entitled, and reduces their 
status in relation to officers in administrative departments. 
The Council therefore obtained tables of precedence and 
uniform classes in operation in a number of other Colonies, 
and has considered them very carefully. It appears to it 
that the principles adopted in the creation of tables of 
precedence and of uniform lists have no connexion with such 
considerations as salaries, length of service, and the number 
of staff directed, and that these tables and lists should not, 
in themselves, affect the status of medical officers. The 
detailed opinion of the Council on the subject has been sent 
to the East African Branches for their observations. 


SCOTLAND 


Death of Member of Scottish Committee 


153. The Scottish Committee regrets the loss sustained by 
the death of Dr. J. E. Skinner, Skene, Aberd2enshire, who 
had been a member of the Committee for eleven years. 


Report of Departmental Committee on Scottish Health 
Services 


154. A joint meeting of the Scottish Committee and the 
Insurance Acts Subcommittee (Scotland) was held on 
October 20, 1937, to consider the action to be taken regarding 
the report of the above committee. 

Five special subcommittees were appointed to prepare a 
critical digest of the various sections of the report. The 
findings of the subcommittezs are to be submitted to a 
special joint meeting of the parent committees. The Council 
will deal with this question in its Supplementary Report. 


Scottish Scale of Salaries for Whole-time Public Health 
Appointments 


155. Following upon a request by the Public Health Com- 
mittee the Scottish Committee has had under consideration 
the operation of the Scottish Scale. An analysis of the 
appointments made during the years 1929—36 has been 
prepared for consideration by the Scottish Committee. 


f 
f 
s 
I 


the 
of 
that 
, he 
ised 
ned 
the 
lary 
the 
and 
ere- 
lon. 
any 
|, or 
for 
der- 
2nts 
jing 
the 


Vear 


that 
the 
tion 
heir 
snts. 
and 
nies, 
it 
; of 
such 
nber 
not, 
The 
sent 


AprRIL 24, 1937 


SCOTLAND 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


225 


Consultants List for Scotland 


156. The scheme prepared by the Consultants and Special- 
ists Group Committee for Scotland for providing consulta- 
tions at reduced fees to insured persons, their dependants, 
subscribers to approved public medical services and their 
dependants, and members of approved contributory schemes 
was submitted to a meeting of the members of the Group 
held in the Scottish House in January, 1937. It had previ- 
ously been given general approval by the Representative 
Body. The Group approved of the scheme, and at the 
meeting of Council held on January 20, 1937, the scheme 
was finally approved. Invitations have been sent to the 
medical corporations in Scotland to co-operate in the appoint- 
ment of the supervisory Board. 


Sir Charles Hastings Lecture 


157. The first Sir Charles Hastings Lecture to be organised in 
Scotland was delivered by Professor E. P. Cathcart, Regius 
Professor of Physiology, University of Glasgow, in the Mc- 
Lellan Galleries, Glasgow, on February 3, 1937. The subject of 
the lecture was “* Food and Nutrition.” The Secretary of 
State for Scotland presided and there was an attendance of over 
700, including representatives of the University of Glasgow, 
the Royal Faculty of Physicians and Surgeons of Glasgow. 
the Corporation of Glasgow, the voluntary hospitals, and 
other public bodies. The vote of thanks to the Chairman 
was proposed by the Chairman of the Scottish Committee. 


Air Raid Precautions 


158. With the co-operation of the Honorary Secretaries 
of Branches courses of instruction in anti-gas methods have 
been arranged for in all areas of Scotland. 


Organization of the Association in Scotland 


159. Steps have to be taken to secure the more effective 
organisation of the Dumfries and Galloway Division and 
the formation of a Division for the Outer Islands is at present 
under consideration. 


PARLIAMENTARY ELECTIONS 


160. The A.R.M., 1936, directed that steps be taken to 
make preliminary inquiries for the selection of a medical 
practitioner intimately acquainted with the aims and policy 
of the Association, with a view to his election to Parliament 
through one of the University seats. As a vacancy arose 
in the Parliamentary representation of the Combined 
English Universities, Sir Henry Brackenbury was invited 
to stand as a candidate for the by-election. Sir Henry 
accepted the invitation and stood as an Independent candidate. 
Sir Henry Brackenbury’s election expenses were defrayed 
from the Representation in Parliament Fund and_ the 
Association’s machinery was used to further the candidature. 
The result of the election was particularly disappointing, 
and the Council feels that the whole position of the Repre- 
sentation in Parliament Fund needs reconsideration. The 
Council hopes to deal with this matter further in its 
Supplementary Report. 


PHYSICAL EDUCATION 


161. The publication of the Report of the Physical 
Education Committee last year gave an impetus to the 
desire of various bodies to improve the facilities for physical 
education for all sections of the community, and the 
Government itself has prepared an extensive scheme for the 
promotion of physical education. The Council therefore 
considered it desirable that the Physical Education Com- 
mittee should be reappointed, with a small personnel, in 
order that it might keep in touch with the development of 
physical education, with special reference to the medical 
aspect. 

In February, 1937, the Government issued its proposals 
for the development and extension of the facilities available 
for physical education for persons no longer attending 
school. The proposals follow to a considerable extent the 
recommendations of the Committee, but they differ from 


them in one important respect, in that they delegate the 
requisite advisory duties to a Government body and not 
to a voluntary body such as the Committee recommended. 
The Council is doubtful, however, whether any one oi the 
existing organisations is at the present time equipped to 
fulfil these duties, and the appointment of a Government 
body seems to it to be the best solution in the circumstaices. 
Two National Advisory Councils have been appointed, one 
for England and Wales and one for Scotland. They are 
representative of all types of organisations concerned with 
physical education, but the Council regrets to observe that 
the personnel of the English National Advisory Council 
includes only two medical men, Lord Dawson of Penn 
and Sir Kaye Le Fleming. It appears therefore that the 
importance of the medical and scientific aspects of the 
subject is not yet fully appreciated, and the Council proposes 
to make its main object the adequate recognition of these 


aspects. 
E. K. LE FLEMING, 
Chairman of Council. 
APPENDIX I 
RETURN OF ATTENDANCES 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1936, up to and_ including 
April 7th, 1937. 


COUNCIL 
Chairman : SiR KAYE LE FLEMING 


ATTENDANCES 
NAME 
Actual Possible 


Chairman of Council: Sir Kaye Le Fleming, Wimborne 
President : Sir Farquhar Buzzard, Oxford 
Chairman of Representative Body : H. S. Souttar, | London 
Treasurer: N. Harman, London 
Presideat-Elect : R. J. Johnstone, Belfast .. 
Past-Presideat : Sir James Barrett, Melbourne oh 
Deputy Chairman of H. G. Dain, 


Armstrong, J., Ballymena 
Berry, RJ. A., Bristol 
Bone, J. , Luton 


Sir Henry, London .. 
Burgess, A. H., Cheadle ma ad os oe 
Comrie, J. D., ‘Edinburgh oe 
Dunhill, Sir Thomas, London oe ae ee 
Eccles, W. McAdam, London “a oe 
English, Sir Crisp, London .. os oe 
Flemming, C. E. S., Bradford-on-Avon é os 
Fothergill, E. R., Hove oe 
Fraser, T., Aberdeen .. os 
Gilks, J. L., Peterstield ae 
Giuseppi, P. L., Felixstowe .. 


Goodbody, F. London .. 
Gordon, R. G., "shee Stoke, near r Bath 
Harold, C. H. H., London .. a 
Hawthorne, C. oO. London .. 

Henderson, J., Glasgow jee 
Hudson, J.. Newcastle- upon- “Ty .. 
Hunter, J., Edinburgh 
Jonas, H. Barnstaple 

Langdon-Down, R., Teddington... 


Lilley, E. Lewis, Leicester .. 
Loughridge, J. C., Belfast ‘ich ee 
Macdonald, P., Y ‘ork ee 
Maclean, Sir Ewen, Cardiff 
Manson, J. S., Warrington . 
Marriott, O., Haywards Heath 
Matthews, J. C., Downton .. 
Miller, J. B., Bishopbriges oe 
Milligan, H. J., Reading ee ee 
Needham, Sir Richard, London a ee oe 
Parry, L. Hove ae oe oe 
Picken, R. M. Cardiff os 
Proctor, A. H., London oe oe 
Prytherch, J. R., Llangefni .. 
Robinson, H., London “2 os 
Shanley, J. P., Dublin ee 
Snell, E. H., Coventry ee 
Spurgin, P. B. London ee 
Stevenson, D. ‘Lyon, Larkhall oe 
Thomas, A. R., Southsea 30 ne ee oe 
Thomas, W. E., Ystrad Rhondda .. oe oe 
Trotter, G. Clark, London .. > oo oe 
Turner, H. M. Stanley, Ashtead oe oe 
Wand, S., Birmingham oe oe 
Waterfield, N. E., Great Bookham .. oe ee 
Watkins- Pitchford, W.., Bridgnorth .. 


West-Watson, W. N., Bradford 
Willoughby, W. G., Eastbourne 
Wood, F. T. H., Liverpool .. 
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APPENDIX II 


PROPOSED AMENDMENTS TO ARTICLES AND BY- 
LAWS WITH RELATION TO ‘* ASSOCIATES” AND 
** ASSOCIATESHIPS ” 


(1) ARTICLES 


Page 9, Article 3. Headings to be amended to read as follows : 
* Il—MEMBERSHIP AND ASSOCIATESHIP ” 
* Eligibility for Membership” 


Page 10, after Article 4. Insert following new Article : 


* ASSOCIATES 


Each Branch shall have power to elect as Associates such 
persons and in such manner as the By-laws may provide and to 
admit Associates so elected to such privileges (not being incon- 
sistent with the provisions of the Regulations and of the By-laws) 
as may from time to time be conferred on them by or under the 
By-laws. 

An Associate shall not be a member of the Association or of 
any Division or Branch thereof for any purpose, and no Associate 
shall act as a Member of the Council, representative or officer 


of the Association or of any Branch or Division, or be entitled | 


to receive notice of or to be present or to vote at any General 
Meeting of the Association.” 
Ditto, Article 5. Line 2: 
After Member insert Associate’ 
Line 6: 
After Members insert or Associates 
Page 10, after Article 6. Insert following new paragraph : 
“Each year’s subscription shall entitle the Associate to the 
privileges (not being inconsistent with the provisions of the 
Regulations and of the By-laws) which may for the time being 
be conferred by or under the By-laws on Associates of that 
Division and of that Branch of which he is an Associate.” 
Ditto, Article 7. Line 1: 
After Member insert ** or Associate ” 
Line 5: 
After “‘ membership” insert “‘ or his former associateship 
(as the case may be)” 
Line 6: 
After membership” insert “‘ or associateship ” 


Ditto, Article 8. Heading to be amended to read as follows: 
* Duration of Membership and Associateship ” 


Line 1. To be amended as follows (new wording underlined) : 
**8. Every Member and Associate shall remain a Member 


or Associate (as the case may be) until his ” 


Line 2: 
After “* membership ”’ insert “‘ or associateship (as the case 
may be)” 
Page \1, Article 9. Heading to be amended as follows : 
** Termination of Membership and Associateship” 
Line 1: 
After ‘“‘ membership” insert “ or associateship ” 
Ditto, Article 9 (a). Line 1: 
After ** who is a Member ™ insert “ or Associate ” 


Ditto, Article 9 (c). Line 13: 
After “‘ (iv) ”’ insert “* in the case of a Member ” 
Ditto, Article 9 (c). At end add: 
** or (v) in the case of an Associate if he ceases to be entitled to 
legal recognition as a member of the medical profession in the 
country in which he is permanently resident.” 
Ditto, Article 9 (d). Line 3: 
After ** Member ” insert ** or Associate ” 
Ditto, Article 9 (d). Line 7: 
After ** Member ” insert ** or Associate ” 
Ditto Article 9 (d). At end add: 
“or Associate (as the case may be).” 
Ditto, Article 9 (e). Line 1. To be amended as follows (new 
wording underlined) : 
**(e) In the case of a Member or Associate who is a Member 


or Associate of a”’ 


Ditto, Article 9 (e). Line 3: 
After ‘* Member ” insert “* or Associate (as the case may be )” 


Page 12, after Article 9 (e). Insert: 
* (f) Ipso facto, in the case of an Associate, if he shall become 
eligible as an ordinary member of the Association.” 
Ditto, Article 10 (a). Line 6: 
After ** Member ” insert ** or Associate ” 
Line 7 of 10 (a): 
After ** membership ” insert “‘ or associateship (as the case 
may be)” 
Line 8 of 10 (a): 
After ** Member ” insert ** or Associate ” 


Page 13, Article 10 (c) (ii). Line 14 of page: 
After Member ”’ insert or Associate ” 
Line 15 of page: 
After ** membership ” insert “‘ or associateship (as the case 
may be)” 
Line 16 of page: 
After ** Member ”’ insert “* or Associate ” 


Page 13, Article 10 (e). Line 1: 
After Member insert or Associate ” 
Line 2 of 10 (e): 
After ** Member ” insert ** or Associate (as the case may be) ” 
Ditto, Article 10 (f). Line 1: 
After ** Member ” insert * or Associate ” 
Page 14, Article 10 (f) (Continued). Line 5 of page : 
After membership insert or associateship (as the case 
may be)” 
Ditto, Article 10 (f). Line 6 of page : 
After ** membership” insert “* or associateship ” 
Page 15, Article 12 (3). At end of line 4: 

After ** Association” insert “and the Associateship of the 
Corporate Branch and Corporate Group (save as aforesaid) 
shall be strictly confined by its Articles of Association to Associ- 
ates of the Association,” 

Line 5 of (3): 
After ** Member ” insert ** or Associate ” 
Line 7 of (3): 
After ** Member ”’ insert ** or Associate ” 
Last line of (3): 
After ** Member ” insert *‘ or Associate (as the case may be) ” 


Page 18, after Article 17. Insert following : 

** Every Associate whose address as registered for the time 
being in the List of Associates of the Association is at a place 
situate within the area of any Division, Corporate Branch or 
Corporate Group shall, ipso facto, be an Associate of that 
Division, Corporate Branch or Corporate Group and of no 
other, and every Associate of a Division shall, ipso facto, be an 
Associate of the Branch which comprises that Division and of 
no other.” 

Ditto, Article 18. Line 4: 

After ** Members ” insert “ and/or Associates ” 

Line7. To be amended as follows (new wording underlined): 
“Members and Associates of a Corporate Branch or o 


Members and Associates of a” 


Ditto, Article 19 Line 2: 
After “‘ Members ” insert ** and Associates ” 


Page 21, Article 29.4 Line | of page : 
After ** Member ” insert ** and Associate ” 


Page 30, Article 51. Line 4: 
After “ thereof” insert “‘ and of every Associate thereof” 


Ditto, Article 52 (1). Line 2: 
After ‘*‘ Member ” insert ** or Associate ” 
Line 5 of 52 (1): 
After *‘ Members” insert ‘“‘ or to such Associate at his last 
known address ” 
Line 7 of 52 (\): 
After ‘* Member ” insert “ or Associate (as the cas¢ may be) ” 


(If) BY-LAWS 
Page 34, By-law 4. Heading to be amended to read as follows : 


II—MEMBERSHIP AND ASSOCIATESHIP ” 
Line 1: 
After ** membership ” insert “* or associateship ” 


Line 5: 
After * belong” insert “* or with which he may at any time 


be associated (as the case may be)” 
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Diito, By-law 5 (1). Line 2: 
After Members ”’ insert and Associates ” 
Line 10 of 5 (1): 
After “* Member ”’ insert ** or Associate (as the case may be) ** 


Page 35, By-law 5 (3). Line 1: 
After ‘* Member ”’ insert ** or Associate ” 


Ditto, By-law 6. Line 1: 
After * candidate ” insert ** for membership ” 
Last line of By-law 6 : 
After ** thereof” insert *‘a candidate for associateship who 
does not reside within the area of any Branch shall not be 
capable of election as an Associate.” 


Ditto, By-law 7. Line 6: a 
After ** election ”’ insert ‘‘ as members of the Association ” 


Page 37, By-law 12. Heading to be amended to read as follows : 
“ Extraordinary Members— Visiting,’ ‘ Complimentary.” Lines 
1 and 3. 
For Associate substitute Visiting ” 


Ditto, at end of By-law 12. Insert : 


** ASSOCIATES 


Any person who is entitled to legal recognition as a member 
of the medical profession in the country in which he is resident 
and who is not eligible for ordinary membership of the Associa- 
tion shall be qualified for election as an Associate. No person 
who is a member of the Association shall in any circumstances 
whatsoever be qualified for election as an Associate. 

Associates shall have such privileges (not inconsistent with the 
provisions of the Regulations and these By-laws) as may be con- 
ferred on them by the local Rules of the Divisions or Branches 
with which they are associated, subject always except as otherwise 
provided to the sanction of the Council. In particular a Division 
or Branch may either generally or in any special case authorize 
Associates to receive notice of attend and speak (but not to vote) 
at meetings of such Division or Branch and a Branch may 
similarly authorize Associates to receive the Journal, but unless 
so authorized an Associate shall not be entitled to receive notice 
of attend or speak at any such meeting or to receive the Journal.” 


Page 37, By-law 13. Heading to be amended to read as follows : 

** Register of Members and List of Associates.” 

Ditto. Delete following sub-paragraph (\) : 

**(1) In the month of May in each year a List of Members of 
the Association (hereinafter referred to as the * Annual List ’) 
shall be prepared and published, stating the names and addresses 
of the Ordinary Members of each Division and Branch as shown 
by the Register (to be kept by the Association at the Head Office) 
of Members of the Association on April 30th of that year, and 
distinguishing the names of such of the Members as are Public 
Health Service Members.” 


Ditto. Renumber sub-paragraph “(2)” to read ** (1).” 


Page 38. Ai the end of By-law 13 (2). Insert : 

**(2) For all purposes of the Regulations and the By-laws 
the persons named in the List of Associates as Associates of any 
Division or Branch and no others shall be deemed to be the 
Associates of such Division and Branch.” 

Ditto, By-law 14 (1). Line 2. 
After *‘ shall ” insert ** in the case of Members ” 


Page 39. At end of By-law 14 (2). Insert : 

** The Annual Subscription to the Association of an Associate 
shall be such sum as may from time to time with the approval of 
the Council be fixed by the Branch of which he is an Associate 
having regard to the privileges accorded to Associates by that 
Branch.” 

Ditto, By-law 15 (1). Line 2 
After ** Members ” insert “* and Associates ” 
Last line : 
After Members ”’ insert and Associates ” 


Page 40, By-law 15 (2). Lines 2 and 5: 
After Member ” insert or Associate ” 
Ditto, By-law 16 (1): Line 1: 
After ** Member ” insert *‘ or Associate ” 
Line 6: 
After ** Member ” insert “* or Associate (as the case may be)” 
Last line : 
“fter membership insert or associateship (as the case 
may be)” 
Page 40, By-law 16 (2). Line 1: 
After ** Member ”’ insert ** or Associate ” 


Lines 2 and 4: 
After ** Member ” insert “* or Associate (as the case may be) ” 


Ditto, By-law 17. Lines 2 and 3: 
After “* Members ” insert * and/or Associates ” 
Line 7: 
After ** Ordinary Member ”’ insert “‘ or Associate ” 


Page 41, By-law 17 (cont.). Line 2 of page: 
After * membership ” insert ‘or associateship (as the case 
may be)” 
Ditto, By-law 18 (1). Line 4: 
After Members ”’ insert and/or Associates.” 
Ditto, By-law 18 (2). Line 4: 
After **‘ Member ” insert “ and/or Associate ” 


Page 45, By-law 25 (1). Line 5 to be amended as follows (new 
wording underlined) : 
““Members and/or Associates and for the benefit of such 


Members and/or Associates or for the benefit of the local > 


Page 46, By-law 25 (2). Lines 2 and 3. Delete following words : 
“(except as regards Ireland as stated in Clause (vi) below) ” 
Line 8: 
After “‘ Members ” insert “‘ and Associates ” 
By-law 25 (2) (ii). Line 1: 
After Members ”’ insert and/or Associates ” 
By-law 25 (2) (iii). Line 2: 

After ** of the Branch” insert ‘** (who must be Members of 
the Association) ” 

By-law 25 (2) (vi). Delete: 

“* (vi) In the case of Branches not in Great Britain or Ireland 
the eligibility of practitioners not registered in Great Britain or 
Ireland for election by the Branch as Members of the 
Association.” 


Page 47, By-law 25 (2) (vii). Substitute “ (vi) for “* (vii) ” 
Ditto, By-law 25 (2). Insert following new sub-para. (vii) : 
*(vii) The privileges of associateship of the Branch, such 


privileges not being inconsistent with the Regulations and the 
By-laws.” 


Ditto. At the ond of By-law 25 (2) (viii). Insert following new 
para. (3): 

(3) A Branch not in Great Britain or Ireland shall be 
competent from time to time to adopt by the vote of a General 
Meeting of the Branch Rules dealing with the eligibility of 
practitioners not registered in Great Britain or Ireland for 
election by the Branch as ordinary Members and/or as Associates 
of the Association : Provided that no such Rule adopted on or 
after the day 1937 shall have any force 
or effect unless and until the same shall have been approved by 
the Council and Provided Further that no such Rule adopted 
prior to the day of 1937 shall have any 
force or effect after that » Han unless and until the same shall have 
been approved by the Council but so that this last-mentioned 
provision shall not operate to determine or in any manner affect 
the membership of a Member elected pursuant to any such 
Rule prior to the day of 1937.” 


Page 49, By-law 30. Line 9: 
After ** Members ” insert ‘* and Associate ” 
Ditto, By-law 30 (i). Line 2: 
After Division” insert (who must be members of the 
Association) ” 
Page 50. After By-law 31 (1). Insert following new sub-para. : 
**(2) The Treasurer of the Association shall annually pay or 
allow, out of the funds of the Association, to the Treasurer of 
each Branch such sum as the Council shall order to be paid in 
respect of each person whose name appears as an Associate of 
that Branch in the List of Associates as at 30th April then 
last past. Provided that if at any time the Council (in circum- 
stances appearing to it to be exceptional) shall so determine, the 
Treasurer shall pay direct to any Division or Divisions of a 
Branch such proportion of the sum payable hereunder to the 
Branch as may be specified in such direction.” 
Ditto, By-law 31 (2). Sub-para. to be renumbered 31 (3), and 
** Any ” substituted for the first word “A” 


Page 51, By-law 35. Lines 4 and 9: 
After numbers insert ** showing Members and Associates 
separately 


Page 52, By-law 37. Last line : 
After * provided.” insert ** No person who is not a Member 
of the Association shall be qualified to act as a Member of the 
Representative Body.” 
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Page 61, By-law 52. Line 2: 
After ‘** Members ” insert “* of the Association ” 


Page 73, Schedule te By-laws. Organisation Committee. Column 6, 
Line 4: 
After membership insert and associateship ” 


Page 75, Schedule to By-laws. Central Ethical Committee. Column 
6, Line 8: 
After Members insert or Associates ” 


Page 76, Schedule to By-laws. Central Ethical Committee (cont.). 
Column 6, Line 15: 
After Members insert and Associates 


APPENDIX III 


NMIEMORANDUM OF EVIDENCE BEFORE SELECT 
COMMITTEE ON MEDICINE STAMP DUTIES 


The British Medical Association is a company formed 
for scientific and other useful purposes and not for profit, 
and is incorporated under the Companies Acts. Its main 
objects are the promotion of the medical ar-d allied sciences 
and the maintenance of the honour and interests of the 
medical profession. It has a membership of over 36,000, 
which includes the great majority of the practising members 
of the profession in this country. 

The Association undertakes a considerable amount of 
werk which is directly in the public interest, and for many 
years it has attempted to secure such improvements in the 
law as would protect the public from the harmful activities 
of manufacturers and vendors of patent medicines. Although 
it has directed most of its attention to the question of the 
advertisement of patent medicines rather than to the Stamp 
Duties levied on them, it welcomes the opportunity afforded 
it to submit evidence to the present Select Committee, 
for it believes that the Committee cannot ignore entirely 
in its deliberations the general question of the effect on public 
health of the indiscriminate sale of patent medicines. 

The Association’s endeavours to combat the danger to 
public health arising from the unrestricted advertisement 
and sale of patent medicines began in the early years of the 
present century, when’ its activities included the publication 
cf a series of analyses of popular remedies with the object 
of showing the worthless nature and the trivial cost of 
preparations for which the makers made grossly exaggerated 
claims and which were sold at exorbitant prices. Its experience 
of the subject and the conclusions it reached were embodied 


.in the written and oral evidence which it submitted to the 


Select Committee on Patent Medicines appointed in 1912. 
In this evidence it advised the publication on each package 
of medicine of the name and quantity of each of the 
constituents, the recognition of the label as a warranty, 
the application of the Food and Drugs Act to proprietary 
medicines, the conferment on a Government authority 
of power to institute legal proceedings against offenders, 
and the amendment cf the Indecent Advertisements Act. 

The Association warmly welcomed the scheme of control 
recommended by the Select Committee, and it has helped 
to promote legislation which would introduce such a scheme 
either wholly or in part. Three Bills, in the drafting of 
two of which the Association assisted, have been submitted 
to Parliament since 1920, but all have been unsuccessful. 
The reception of these Bills has afforded evidence that 
Parliament is not yet prepared to authorise the removal of 
even the worst abuses. That there are no insuperable 
difficulties inherent in a scheme of control is shown by the 
efficacy of legislation abroad, and the attention of the Select 
Committee is drawn especially to the success of the Canadian 
Proprietary or Patent Medicine Act, which for many years 
has provided a scheme of control very much of the type 
which the Association would like to see in operation in this 
country. 

Pending the recognition by the Government of the fact 
that a scheme of control would be in the interests of the 
public, the Association has performed with success a con- 
siderable amount of educational work by encouraging the 
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more responsible newspapers and periodicals to reject 
objectionable or misleading advertisements. The influence 
of such voluntary control is, of course, limited; only by 
some system of close control, under the authority of an 
Act of Parliament, such as was recommended by the Select 
Committee, can the very real danger to public health be 
eliminated. 

The objections of the Association to the uncontrolled 
advertisement and sale of patent medicines rest mainly on 
the dangers which it believes must arise from the encourage- 
ment of self-diagnosis and self-treatment. The lay person 
has not the knowledge to enable him to evaluate his symp- 
toms and to diagnose his complaint; neither can he know 
whether the remedy offered in the advertisement is what is 
required to cure his individual condition. It is one of the 
great evils of patent medicine advertising that, while a 
qualified medical practitioner takes into account the indi- 
vidual characteristics and symptoms of the particular patient, 
the patent medicine advertiser presumes to offer a stock 
treatment for all sorts of patients, regardless of individual 
peculiarities. He also offers the same stock remedy for a 
host of quite dissimilar conditions. By relying on the plau- 
sible claims of the patent medicine advertiser, the patient runs 
the risk of receiving wrong treatment which may be definitely 
harmful to him. Moreover, the proper treatment of disease 
requires not only correct but also early diagnosis. While 
the patient is resorting to ineffective advertised patent medi- 
cines he is losing valuable time, and when eventually he is 
obliged to consult a medical practitioner he may find that 
his condition, which might have been easily and quickly 
cured at an early date, has now reached a stage where treat- 
ment is difficult and protracted. This delay is especially 
serious in certain diseases, and the Association has therefore 
endeavoured to secure the complete prohibition of the sale, 
in the absence of a prescription from a medical practitioner, 
of remedies alleged to relieve or cure the following conditions : 
Bright’s disease, cancer, consumption, diabetes, epilepsy, 
fits, locomotor ataxy, lupus or paralysis, amenorrhoea, 
hernia, blindness, and any structural or organic ailment of 
the auditory system. 

Apart from the dangers of sel*-medication, objection may 
be raised to the uncontrolled advertisement and sale of patent 
medicines on the ground that many ignorant or credulous 
persons are thereby induced to spend, to no good purpose, 
sums of money that they can ill afford. There is no doubt 
that a considerable proportion of the income of the vendors 
of these medicines—and of the revenue collected under the 
Medicine Stamp Duty Acts—is derived from the savings of 
members of the poorer classes who have been misled as to the 
properties of the remedies they buy by the exaggerated 
Statements made in the manufacturers’ advertisements. 

On the subject of revenue, the Association would submit 
only the observation that the appearance of a Government 
stamp on a package of medicine tends to create the impres- 
sion that the remedy itself has received some sort of official 
approval. It therefore supports the recommendations of 
the Select Committee on Patent Medicines that references 
to the Government stamp in advertising matter and the 
printing on the stamp of the name of a proprietor or firm 
should be prohibited. 


APPENDIX IV 


DUTIES OF AND ETHICAL RULES FOR INDUSTRIAL 
MEDICAL OFFICERS 


I. Duties 


The duties which form the basis of the industrial 
medical officer’s work vary considerably according to the 
needs of the individual industry or commercial organisation. 
In the following paragraphs are set out the duties which 
may properly be undertaken by industrial medical officers 
when so required : 

(i) Examination of applicants for employment and advice as to 
their selection. 

(ii) Immediate treatment of medical and surgical emergencies 
occurring at the place of employment. 
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_ (iii) Examination of persons returning to work after illness or 
incapacity. 

(iv) Periodical examination of persons exposed to special 
hazards. 


(v) Responsibility for the efficiency of the nursing and first-aid 
personnel and equipment. 


(vi) Advice to the management regarding : 

(a) The hygiene of the factory. 

(b) The health conditions of the workers. 

(c) The occurrence and risk of dangerous hazards. 

(d) The accident prevention arrangements. 

(e) Factory legislation concerning health and safety and the 
special diseases to which the particular industry exposes any 
worker. 

(vii) Maintenance of close touch with the management with a 
view to ensuring that conditions are such as to produce the highest 
degree of mental and physical welfare of the workers. 


(viii) Continued observation of all young persons with a recom- 
mendation where necessary for the provision of free meals or milk. 


(ix) Continued observation of all persons returning to work 
after prolonged illness. 


(x) The medical supervision of canteens to ensure the cleanliness, 
good quality and physiological adequacy of the food. 

(xi) Advice to the works councils, welfare departments, bene- 
volent fund committees, etc., on any matter affecting the health 
of the workers. 

(xii) The arranging and carrying out of such educational work 
in respect of the health and fitness of the workers as may be desir- 
able and practicable. 

(xiii) Ready accessibility to employees for medical advice upon 
matters relating to their work. 

(xiv) Encouragement of supervisors to report signs of ill-health 
in any of their workers. 

(xv) Advice to the management regarding fire and air-raid 
precautions. 


Il. Ethical Rules 


Subject to statutory requirements these rules shall, 
where existing ethical rules or custom fail to cover the 
circumstances, govern the professional relationships between 
medical officers attached to industrial and commercial 
concerns, their colleagues in general practice, and the workers 
and staff under their professional care and charge. The 
rules apply not only to whole-time officers but to those 
employed part-time or in a casual consultative capacity. 


1. In carrying out their duties industrial medical officers shall 
be guided generally by the following ethical code : 


(i) The industrial medical officer shall render such emergency 
or first-aid treatment as is required at the place of employment, 
and shall inform the worker’s own doctor of any treatment given. 
Where further treatment is deemed necessary, the worker shall 
be instructed to consult his own practitioner. 


(ii) Where there are special facilities or equipment and suitable 
transport arrangements are available, if it is in the interests of 
the patient, continuing treatment may be given at the factory 
clinic with the consent of, and in consultation with, the worker’s 
own practitioner. In these cases some such form as the following 
should be used : 


Dear Sir, 
This patient has been sent home and advised to consult you. Should 
you consider that the special facilities of this clinic would be useful for 
the purpose of applying dressings or carrying out such treatment as you 
desire, I shall be pleased to anrange for this if you will instruct the patient 


to report to me. ; 
Yours faithfully, 


Remarks by patient’s own doctor ...........ccesscsscccssevccccsces 
This note may be handed back to the patient.”’ 


(iii) In cases where the industrial medical officer considers 
that by attending at the factory clinic for dressings or special 
treatment instead of obtaining such treatment elsewhere the 
worker might be saved loss of time and/or employment, he 
shall communicate with the worker’s own practitioner and offer 
the facilities of his clinic. 


(iv) The industrial medical officer shall not provide treatment 
in cases of disability, save in such instances as may be covered 
by an understanding with a committee representative of the 
local medical profession or where there is an ad hoc agreement 
with the worker’s own practitioner. Such treatment shall be 
given only with the consent of the worker. 


(v) The industrial medical officer shall consider and advise 
upon the occupation of any worker whose duties appear to be 
too heavy or otherwise unsuitable, and where necessary he shall 
consult the worker’s own doctor. , 


(vi) The industrial medical officer shall, after communication 
with the worker’s medical attendant (a) examine and advise 
concerning those workers engaged in hazardous or arduous 
Occupations ; also those about to be transferred to heavy or 
dangerous occupations ; and (b) examine and report to the 
works management upon those workers who appear suitable for 
early pension or retirement or in regard to the continuance of 
invalidity payments. 


_(vii) The industrial medical officer shall not carry out domi- 
ciliary treatment. 


(viii) A whole-time industrial medical officer shall not treat 
any member of the worker’s family who is not employed at the 
factory. 


(ix) A part-time industrial medical officer shall not utilise his 
position to influence the worker to choose him as medical 
attendant or family doctor. 


(x) The industrial medical officer shall not, except in an 
emergency, or where a prior understanding with the local 
practitioners is in operation, send any employee direct to 
hospital. Where he considers attendance at hospital to be 
necessary or advisable, he shall refer the employee to his own 


medical attendant and may make a suggestion to this effect - 


to the latter. 

Where, in an emergency, the industrial medical officer sends 
a worker to hospital, he shall advise : (a) the relatives (if the 
patient is detained) ; and (4) the worker’s medical attendant. 


(xi) Where an industrial medical officer has occasion to 
examine and to report to the management concerning the con- 
. dition of any worker who is absent from his employment on 
account of illness and is being treated by his own medical 
attendant, he shall conform to the Ethical Rules for Medical 
Inspectors laid down by the Association. In this connexion an 
industrial medical officer shall, with the consent of his employer, 
place his special knowledge at the disposal of the attending 
practitioner. 
(xii) The industrial medical officer should, where possible, 
respond to any invitation to meet the worker's practitioner in 
consultation. 


(xiii) Except in emergency the industrial medical officer shall 
not carry Out any individual preventive measure without the 
individual consent of the worker, and prior agreement with the 
worker's medical attendant. He shall in no way associate 
himself with experiments which involve the active participation 
of the workers without their consent and the prior notification 
of the worker's doctor. 


(xiv) The medical records of the workers maintained by the 
industrial medical officer are confidential documents ; they must 
remain in the custody of the industrial medical officer or of his 
deputy. Access to them must not be allowed to any other 
person save only to another registered medical practitioner and 
then only at the request or with the consent of the worker. 

(xv) The industrial medical officer shall at all times be respon- 
sible for the safe custody of his medical records. On terminating 
his appointment he shall make arrangements for the safe custody 
of his records until such time as it is possible to hand them 
over to his successor. 


2. Where nurses are employed by the management the industrial 
medical officer shall instruct them to maintain the proper ethical 
code for nurses. Any professional matter must be treated as 
confidential and disclosed only to the industrial medical officer 
or the worker’s own medical attendant. 


3. The term “ consultation ” in these rules shall be understood 
to include a written or telephonic communication addressed by the 
industrial medical officer to the medical attendant. In the absence 
of a reply within a reasonable time the industrial medical officer 
shall be at liberty to assume the other doctor’s agreement. 


4. The industrial medical officer shall not hold the position of 
Certifying Factory Surgeon in the same area as that in which the 
factory concerned is situate. 
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PUBLIC HEALTH NOTES. 


Infective Hepatic Jaundice 

In his annual report for the year 1936 as school medical 
officer of the Leicester County Council Education Com- 
mitiee, Dr. J. A. Fairer refers to an cutbreak of epidemic 
jaundice which affected a number of villages in the county, 
tWeaty-six Cases occurring among the school population in 
one village, seven, four, two, and one in others. The inci- 
dence among the sexes of the school children was almost 
equal, and twenty-nine out of the forty cases were in 
children of 6 to 10 years. The chief symptoms were lassi- 
tude, loss of appetite, vomiting, abdominal pain, and 
jaundice, with the passing of pale faeces and dark urine. 

Investigations into the milk and water supplies ruled 
these out as being the means of conveying the infection. 
It was ascertained, however, “that a number of cases 
occurred in young adults working in factories not situated 
in these villages. It was apparent, therefore, that the 
infection was not of local origin, but was imported by 
these workers from some outside source and spread from 
one child to another by direct contact.” More commonly, 
however, outbreaks of this type of epidemic jaundice, 
which fortunately rarely give rise to serious: illness, are 
largely confined to children of school age, the infection 
being assumed to be one of direct contact, with an 
incubation period of some twenty-eight days, so that cases 
most commonly occur in crops at, roughly, monthly inter- 
vals with no fresh cases in the intervening periods. 
Bacteriological findings, as in this case, are negative. A 
useful summary of present knowledge of these cases 
appeared in the British Medical Journal of January 9, 
1937 (p. 67), this being an account of an address delivered 
by Dr. Hugh Barber on “ Infective Hepatic Jaundice.” 


Municipal Midwives in Manchester 


The Manchester Public Health Committee is inviting 
applications from “ certified midwives with post-certificate 
experience of midwifery” for the city’s municipal mid- 
wifery service, at a commencing salary of £215 per annum, 
rising to £295. Seventy posts are available, and the mid- 
wives are to work in groups of four to six in different 
areas of the city, an arrangement which will permit some 
choice of midwives by the mother. The usual fees charged 
by midwives in private practice (£2 for a first confinement 
and £1 15s. for a subsequent one) have been adopted as the 
standard, and only if a midwife’s services are asked for 
at a lower rate will the applicant’s income be investigated. 
With the approval of the city’s public health authorities 
the Manchester and District Midwifery Teachers’ Group, 
a voluntary organization, has arranged an_ eight-week 
pesi-graduate course to be taken at St. Mary’s, Crumpsall, 
and Withington Hospitals. The fee is £8 8s., and the 
course provides for six weeks’ study in a maternity 
hespital, one week in an isolation hospital, and one week 
at municipal clinics. The aim of the course is to give 
“ domiciliary midwives,” particularly those in rural areas 
and midwives in small maternity homes, an opportunity to 
sez the work that is being done in the large centres, and to 
study mcdern methods. 


Pathological Laboratories 


In connexion with the survey which is being made of 
the laboratory provision for public health work through- 
out the country, the Minister of Health has issued a 
guestionary to all county councils and local authorities. 
The medical officer of these authorities is asked: (1) to 
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describe the laboratories provided by the council, giving 
the size of the staff; (2) to give the addresses of labora- 
tories used by the council and the names of the patho- 
logists ; and (3) to state whether there are any premises 
in the authority's area—for example, school or industrial 
laboratories—which could in an emergency be adapted at 
short notice. 


‘THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Press and the Panel Service 


The medical service procedure for dealing with complaints 
is sometimes regarded by those whose cpinion commands 
respect as a vexatious and perhaps undignified procedure. 
But it has long been accepted as inevitable in a system 
where every registered medical practitioner has the right 
to enter the service. It is, of course, clear that where an 
authority has the right of selecting those who shall engage 
in the service such elaborate machinery for dealing with 
disciplinary questions would be entirely out of place. 
It may fairly be said that the medical service precedure, 
troublesome though it is, is designed for the doctor’s pro- 
tection, and in particular a case can always be dismissed 
as frivolous or vexatious without a hearing, or even a 
formal investigation on the papers, where this appears to 
be warranted. 

With these considerations in mind we may note the 
appearance of an unusual crop of reports presented at the 
last meeting of the Middlesex Insurance Committee. In 
four cases which were heard the recommendation—some- 
what unusual in form—is simply that “the case be dis- 
missed.” In the first of these cases there is evidence of 
‘difficulty with the insured person’s mother. “The sub- 
committee think that it is to be regretted that possibly 
owing to a misunderstanding Dr. B. considered it neces- 
sary to ask the mother to leave the consulting room.” In 
the second case we read of a complaint by the son of a 
deceased insured person regarding the “ indifferent and 
offhand treatment” given to his father by the insurance 
practitioner upon whose list his name appeared. (For 
example, Dr. A. said to his father, who was ill in bed, 
“Sit up “—the practitioner’s explanation of this remark 
being that “ sitting up was the proper position for a patient 
in this condition.”) 

The third case was the aiways difficult question (so un- 
suitable for this sort of tribunal) of dealing with a com- 
plaint that the doctor failed to make a correct diagnosis. 
The somewhat lengthy account of the visits and the treat- 
ment given leads the subcommittee to the conclusion that 
the doctor was careful and assiduous in his attention. In 
the fourth case there are the usual telephone misunder- 
standings, and conflicting evidence as to the doctor 
ringing the bell and getting no reply. 

Perhaps in all these four cases there may be some 
reasonable impatience on the part of the respordent prac- 
titioner with the medical service procedure. The remain- 
ing case is one which has attracted unusual notice in the 
Press, and merits rather fuller comment. The evidence of the 
doctor in this was accepted in substance as a fair recital 
of the whole of the facts, and may be set out in full for 
the better appreciation of the notes which follow: 

“Dr. A. (a woman practitioner) stated in writing «nd in evi- 
dence before the subcommittee that on December 19, 1936, a 
message was received at her house between 6 and ” p.m. ; that 
at the time the message was left she was out at an urgent 
operation, and did not get back to her surgery until 8 p.m.; 
that the message which was received by her door attendant 
was to the effect that the insured person had been in bed all 
day, had a tight cough, and requested a visit; that the 
messenger also stated that she thought that the insured person 
would be all right in the morning; that the messenger was 
informed that she was out at an urgent operation, but that on 
her return she would leave a prescription for a cough 
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mixture, but that the messenger was to return before 8 o'clock ; 
that on returning from the operation she felt ill and was very 
tired, but she wrote out a prescription; that no one had 
called for the prescription by 9.30 p.m.; that about 10 p.m. 
a messenger called again, but was not seen by her; that the 
messenger was asked why she had not called befere 8 o'clock, 
and stated that she had been to Dr. B.; that the messenger was 
given the prescription and told to take it to the chemist’s 
side door and ask him to make it up; that this was not 
done; that at 10.30 p.m. the insured person’s mother <alled 
and stated that the insured person’s breathing was tight and 
her cough troublesome ; that she made up a bottle of medicine, 
provided some tablets and a bottle of liniment ; that she told 
the insured person’s mother that the insured person was to 
have a dose of medicine and take one of the tablets, and that 
if she were not better in a couple of hours te send for her 
and she would come immediately, but that in any event she 
would visit in the morning; that the insured person's mother 
then said that she thought her daughter would be all right in 
the morning ; that she told the insured person’s mother that in 
any case she would make it her first visit in the morning ; 
that she did not remember the insured person’s mother 
requesting her to make a visit then; that she told the insured 
person’s mother that if her daughter fell asleep she was not to 
waken her for treatment; that she heard nothing more that 
night: that at 9.30 the next morning, Sunday. December 20, 
she was just leaving her house in order to visit the insured 
person when a messenger came asking her to call; that she 
went immediately ; that sse made a careful examination of 
the insured person ; tock her temperature, which was 100°, her 
pulse, which was 120, and respirations (34): that she also 
carefully examined the back and front of the chest. and found 
no duliness in the bases of the lungs; that she came to the 
conclusion that the insured person was suffering from extreme 
capillary bronchitis: that she advised the insured person’s 
mother to send the insured person to hospital; that both the 
mother and the insured person expressed a wish to stay at 
home ; that she thereupon wrote a note to the district nurse 
asking her to call twice a day: that on leaving the house she 
told the. mother that she would come again at any time if 
she or the nurse desired her to do so; that about 12 o'clock 
another message came asking her to visit the patient, as she 
had become suddenly worse ; that she went immediately ; that 
she did not examine the patient on this occasion, as she saw 
that she had become suddenly worse; that she advised that 
the insured person should be removed imediately to hospital, to 
which the insured person’s mother agreed: that she made 
arrangements for a bed at the . . . Hospital, as she knew the 
local hospital was full up: that she also made arrangements 
for an ambulance, and that the insured person was removed 
in a very short time: that on her first visit on- Sunday, 
December 20, there were no signs of pneumonia.” 

It is very interesting to note the views of the sub- 
committee which made ‘the investigation, the insurance 
committee which received the report, and the Press which, 
to put it mildly, imports prejudice into the case. The sub- 
committee found as facts: 


1. That the insured person was taken ill on Friday evening, 
December 18, 1936, and Dr. A. was sent for on Saturday, 
December 19, 1936, at about 6.40 p.m. 

2. That Dr. A. was out, but on her return received a 
message that the insured person had sent for her. 

3. That Dr. A. wrote a prescription, and herself feeling iil 
went to bed. 

4. That later in the evening when the insured ferson’s 
mother called Dr A. came down and made up some medicine 
for the insured person and stated she would come in two 
hours if it was urgent. 

The subcommittee was of opinion: (a) that Dr. A. 
committed an error of judgement in not attending the 
insured person on Saturday, December 19, 1936: (b) that 
Dr. A. committed an error of judgement in not allowing 
Dr. B. to visit the insured person on Saturday, December 
19, 1926: (c) that the errors of judgement mentioned in 
(a) and (+) were due to Dr. A.’s physical condition. 

The insurance committee, after discussion, decided 
against the error of judgement, and recommended that the 
Minister should withhold £5 from the doctor's remunera- 
tion. 

By the time the report reaches the Press it appears with 
the following headline: *“ Woman Doctor Left Note on 
Window-sill: Girl was Dying,” and the following editorial 
comment: 


“We don't like this. A woman doctor is called to a panel 
patient, not once but twice, and does not go. Another doctor 
being sought, he likewise refuses, saying, quite properly, that 
the patient is not on his list, and advises the family to go back 
to the woman dector. The woman doctor again does not go, 
but graciously consents to leave a prescription. The patient is 
later taken to hospital and dies. *I was very tired,” says the 
doctor. Quite so, but the patient is very dead. We are not 
allowed to publish that docior’s name, or we wcould.” 


When one reads a comment of this sort, in which 
anything that could be said in the doctor's favour is 
suppressed, one can at least reflect with satisfaction that 
cases of this kind receive a full and impartial investigation 
by the carefully balanced tribunal set up under the 
regulations. 


The Insurance Obligation and a Private Grievance 


The following extracts from a report of the Birmingham 
Medical Service Subcommittee may be quoted as a 
reminder that the practitioner should not allow any 
private matters to come into conflict with his responsi- 
bilities under the insurance terms of service. 


The doctor stated that the complainant had been owing money 
to the practice for several years, and that was the cause of the 
trouble. Shortly befcre this question arose he had been ill 
with influenza, and his locumtenent had been attending a 
patient at the complainant’s house in a private capacity, and 
this still further increased the complainant’s indebtedness to 
him. On the morning in question a small child came to the 
surgery with a message asking the doctor to visit her sister. He 
concluded at the time that it referred to the patient for whom 
his locumtenent had been providing treatment privately, and 
thought it would be a good opportunity to raise the question 
of the bill. He therefore sent back a request that the com- 
plainant should see him. A few minutes later the complainant 
called, and he then learned for the first time that it was an 
insured person he had to visit, and he certainly remembered 
thinking to himself that he would have to visit her. He then 
referred to the question of the outstanding bill, whereupon the 
complainant became very annoyed and said that she would 
fetch another doctor, and before he had an opportunity of 
replying she walked out of the surgery, leaving him under the 
impression that another practitioner would be summoned. He 
heard nothing further until the receipt of the committee's com- 
munication. There was no question of a refusal to visit the 
insured person, but he did not visit as the complainant stated 
that she would call in another doctor. 


The subcommittee was satisfied that the doctor was 
requested to visit and treat the insured person, that the 
insured person's condition required treatment, and that the 
doctor did not visit and treat the insured person as 
required by the terms of service for insurance practitioners. 


Certifying Incapacity of a Hospital In-patient 


The particular pitfall in the case of an insured person 
in hospital whose relatives ask the insurance practitioner 
for certificates of incapacity has been referred to in these 
notes On a previous occasion. It is unfortunate that a 
hurried reading of Rule 18 may leave a practitioner with 
the impression that, while he is under no obligation to give 
certificates in such a case, he may do so if he wishes. 
A moment's reflection however, should be sufficient to 
ensure that the practitioner cannot possibly fill up the 
official form of certificate in such a case. The following 
extract from a report presented to an insurance committee 
this week is worthy of reproduction, as it makes the 
position abundantly clear. 

“ The practitioner admitted frankly that he had issued the 
two certificates at a time when he knew that the insured person 
had been admitted to hospital, but he said that he did 
this because he understood from the insured person's wife 
that the family were considerably embarrassed financially, 
and he explained to het when issuing the certificate on 
December 20, 1936, that any further certificates should te 
obtained from the hospital. On December 28, 1936, the wife 
again approached him, and said that her husband had omiticd 
to obtain the hospital certificate, and that without a certificate 
it would not be possible for sickness benefit to be obtained. 
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— 


“It is a matter for surprise that an insurance practitioner 
whose name has been included in the Medical List for some 
fourteen years should have issued certificates of incapacity in 
the circumstances indicated above. It should be known to all 
insurance practitioners that adequate arrangements exist for 
obtaining certificates from a hospital in respect of in-patients, 
and the mere fact tnat an insured person has failed to obtain 
such a certificate cannot be regarded as justifying an insurance 
practitioner in signing a statement which he knows is not true 
—that is, that he has examined the insured person. It would 
appear that the practitioner has failed to appreciate the 
wording of the certificate or his duties under the Medical 
Certification Rules. Rule No. 9 provides that a practitioner, 
having issued a certificate under the rules, shall not issue 
a further certificate without again examining the insured 
person ; in other words, it is clearly indicated that an examina- 
tion of the patient must be made before the issue of each 
certificate. For the convenience of all concerned in the 
administration of the Act, and of practitioners particularly, an 
arrangement has been made for printed forms (as provided by 
the Minister of Health) to be supplied to practitioners. The 
certificate contains a statement of fact—namely, that the person 
in respect of whom it is issued was examined on a particular 
date. If a practitioner certifies that he has made an examina- 
tion of a patient 9n a particular date when, in fact, no such 
examination has taken place the certificate is misleading, and 
we are bound to take serious notice of his action.” 


NATIONAL REGISTER OF MEDICAL 
AUXILIARIES 


A useful piece of work has been brought to completion 
in the National Register of Medical Auxiliaries, replac- 
ing and amplifying the Roll of Biophysical Assistants 
which has been published from time to time in special 
issues of the Supplement. The Register contains the names 
of over 4,000 auxiliaries who are described comprehen- 
sively as “ physiotherapists,’ and, on a separate list, the 
names of about 230 dispensing opticians. The names of 
these practising in London are arranged according to 
postal districts, and in the country according to counties, 
with separate headings for the towns in each county. 
There is also a list with all the names arranged alpha- 
betically. It is indicated where the person registered is a 
medical auxiliary in private practice or a State-registered 
nurse, and the qualifications are shown by initials—M. for 
massage, M.G. for medical gymnastics, M.E. for medical 
electricity, L.E.T. for light and electrotherapy, H.T. for 
hydrotherapy (all these being qualifications under the 
Chartered Society of Massage and Medical Gymnastics), 
M.S.R. and F.S.R. for the membership and fellowship 
respectively of the Society of Radiographers, and B.P.A. 
meaning biophysical assistant. This last category refers 
to the qualification formerly given by the Society of 
Apothecaries of London, but which is given no longer, 
its place having been taken by one of the qualifications 
of the Chartered Society. 

A glance through the geographical list shows that the 
medical auxiliaries are by no means uniformly distributed. 
In London, for example, they flourish in the Hampstead 
district to the number of not far short of a hundred, while 
some of the east and south-east districts have none at all. 
The W.1 district, which includes the consultants’ quarter, 
has the services of just over eighty. In the country the 
number of auxiliaries is particularly large in Lancashire 
and Cheshire, which have about twice as many as York- 
shire, Nottinghamshire, and Lincolnshire combined. There 
are seventy in Hertfordshire, but in the neighbouring 
Bedfordshire only sixteen, and in Huntingdonshire only 


two. 
Origin of the Register 


The genesis of this Register may be briefly recalled. In 
1928 the Annual Representative Meeting of the British 
Medical Association adopted a resolution calling for suit- 


* The National Register of Medical Auxiliary Services. Published 
by direction of the Board of Registration of Medical Auxiliaries. 
Tavistock House (North), Tavistock Square, W.C.1. (2s. 6d.) 


able courses of training for persons who wished to ad- 
minister electricity and radiation, the names of the persons 
who had satisfactorily followed such a course to be entered 
on a roll. It was laid down as a condition of inclusion 
that an undertaking must be given to abstain from the 
treatment of any patient except on the responsibility and 
under the general supervision of a medical practitioner. 
An arrangement was thereupon made with the Society of 
Apothecaries, whose action in the matter cannot be too 
highly appreciated, whereby a register of such persons was 
instituted under the ncne too happy name of biophysical 
assistants. It was soon realized, however, that this was 
not comprehensive enough, and in 1933 the Represen- 
tative Body approved a proposal for the establishment 
of a national register on a wider basis. The Society of 
Apothecaries again co-operated with the British Medical 
Association in this effort, as did the Chartered Society of 
Massage and Medical Gymnastics, the Society of Radio- 
graphers, and the Association of Dispensing Opticians. 
A Board of Registration was formed, which was incor- 
porated in 1936, the council of the Board consisting of 
representatives of these five bodies, under the presidency of 
Mr. H. S. Souttar, one of the representatives of the British 
Medical Association. 
Disciplinary Rules 

Those admitted to the Register give the undertaking 
already mentioned, not to practise medical auxiliary work 
except under the direction and control of a medical prac- 
titioner, and also agree not to advertise their services ex- 
cept through certain specified channels, and not to sell 
goods to patients in a professional capacity or accept com- 
mission cn the sale of goods. These last requirements are 
varied in the case of dispensing opticians, whose scope of 
work differs materially from that of the physio- 
therapists. The disciplinary rules of the Board are set out 
in the preliminary part of the Register. An endeavour 
has been made to follow, with suitable modifications, the 
practice of the General Medical Council, the Dental Board, 
and other bodies which regulate professions, although, of 


* course, these are statutory bodies and the Board of Regis- 


tration is not. The grounds for compulsory removal in- 
clude action derogatory to the honour of the profession, 
disgraceful or discreditable conduct, whether in connexion 
with the profession or not, and a breach of the under- 
takings which have been given. The medical auxiliary 
may have his name removed from the Register on a con- 
viction for a felony or misdemeanour ; the words “ after 
due inquiry ” are not used in this case as they are in con- 
nexion with other grounds for removal, and the discipline 
as it stands seems rather wide when there are so many 
convictions for technical offences which convey no im- 
putation against moral or professional character. 

The National Register of Medical Auxiliaries will serve 
the excellent purpose of maintaining contact between prac- 
titioners and qualified assistants in these ancillary fields, it 
will encourage the employment of qualified persons, and 
will provide information on the subject not only to the 
medical profession but to local authorities and other official 
bodies. It is suggested that sectional Registers may be 
compiled on a geographical basis, corresponding with 
Branches and Divisions of the British Medical Association. 


ABERDEENSHIRE PANEL COMMITTEE HONOURS 
DR. ROBERT BRUCE 


Dr. Robert Bruce, D.S.O., of Cults, near Aberdeen, has com- 
pleted twenty-five years as secretary to the Aberdeenshire 
Panel Committee, and to mark the occasion and also his 
election as chairman of that committee, he was entertained 
to dinner by his colleagues on March 25, and presented with 
a gold wristlet watch. Thirty-five representatives of the profes- 
sion in Aberdeenshire, including local consultants, sat down to 
dinner, over which Dr. John Findlay of Peterhead presided. 
Dr. A. V. Webster (Fraserburgh), in making the presentation, 
paid tribute to Dr. Bruce. He said that as the only medical 
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man to have commanded an infantry battalion in France, Dr. 
-Brice had served his country faithfully in war. In peace 
time he had done yeoman service as chairman of the Aberdeen- 
shire Territorial Association and as honorary colonel of his 
old battalion, the S5th-7th Gordon Highlanders. His interests 
and activities were many. But above all he was the perfect 
family doctor, and it was in that capacity and as secretary 
of the Panel Committee, a laborious and thankless service 
which he had carried on for so many years, that he was 
being honoured that night. Dr. Bruce, in thanking those 
present for the honour accorded him, said that in anything 
he had done he had been actuated by a lifelong desire to 
promote friendship within the ranks of the profession. 

Dr. Bruce is a most active member of the British Medical 
Association. He was chairman of the Aberdeen Division from 
January, 1930, and from November of that year to August, 
1932, chairman of the Aberdeen and Kincardine Counties 
Division ; he has also been president of the Aberdeen Branch. 


FREE CHOICE OF DOCTOR IN ESSEX ~— 


In Essex the county council inaugurated the free choice of 
doctor scheme as an experiment for a period of twelve 
months from January 1, 1936, in the following medical 
relief districts: 


- Number of Approved 
Estimated Medical Practitioners 
Population Participating on 
December 31, 1936 


In Walthamstow the services of a full-time nurse are 
also available for assisting in the patients’ homes. 

In reviewing the scheme after a period of twelve months 
the county medical officer, Dr. W. A. Bullough, makes the 
following observations: 

1. All approved medical practitioners have been visited, and 
it was found that the records of patients have been reasonably 
well kept by the doctors, and the patients would appear to be 
getting satisfactory treatment. 

2. The most noteworthy point is the higher percentage of 
women and children over men—roughly about 10 per cent. 
were men. The high percentage of children might be ex- 
plained by the fact that last year there was a prevalence of 
measles in the district of Walthamstow and Chingford. 

3. No excessive prescribing has been noted. 

4. The relations between the approved medical practitioners 
and the relieving officers and chemists have been excellent 
throughout the year. 

5. The approved medical practitioners have no complaints 
against the scheme, and so far as I am aware very few com- 
plaints have been received from patients. After inquiry and 
Visits to the doctors concerned any troubles have been adjusted. 


From the estimated figures available as to the cost of 
the scheme to the county council, there is, of course, some 
increase as compared with that of the district medical 
officer services in the areas prior to the operation of the 
scheme. Nevertheless the county council has agreed to 
continue the scheme for a further period ending March 31, 
1938, after which time it is hoped that the data available 
will permit of a more detailed report being drawn up. 


The West Riding Public Health Committee has prepared 
a scheme fer a municipal midwifery service, which pro- 
vides for the appointment of two inspectors of midwives, 
56 Grade II midwives and 133 Grade I midwives, and for 
co-operation with the West Riding County Nursing 
Associations, and 124 District Nursing Associations. The 
fees charged for the services of municipal midwives will 
be £1 10s. for confinements in which the midwife takes 
full charge of the case, and £1 when she acts as maternity 
nurse only. If the total family income, after deducting 
5s. for each child under 14 years of age, does not exceed 
30s. a week, the county council will pay two-thirds of the 
fee for a midwifery case and half of it for a maternity 
nursing case. 


Correspondence 


THE VOLUNTARY HOSPITAL AND CONTRIBUTORY 
SCHEMES 


Sir,—In commenting on “Layman’s” letter in the Supple- 
ment of April 3 (p. 167) 1 would like to draw attention to a 
serious fallacy in his argument. 

He assumes that contributory schemes are not capable of 
paying more than 70 per cent. of the cost of hospital main- 
tenance; that they often do not is unfortunately the case. 
In my opinion the hospitals are actually losing money on a 
transaction in which they have converted the services of their 
honorary staffs to the benefit of a class of patient which used 
to pay sufficient in fees to provide for the support of a few 
of the younger consultants. Owing to the “no questions 
asked “ clause it is impossible to obtain exact information, but 
my own impression is that the contributory schemes are 
mainly used, not by the indigent or by those who would 
ordinarily pay nothing to the hospital for their keep, but by 
those who could afford to pay at least maintenance charges, 
and often some kind of professional fee as well. To suggest 
that people cannot afford more than the cost of five cigarettes 
or half a tumbler of small beer a week to insure against a 
risk valued at from £8 to £30 a year in the open market is 
ridiculous. Unfortuni.ely the contributory schemes are only 
anxious to increase their membership without regard to the 
quality of the service given or the remuneration of the people 
who do the work, and the least troublesome way of doing 
this is to keep the subscription as low as possible and not to 
inquire too closely into the circumstances of their members. 

The honorary staffs were persuaded to accept the contribu- 
tory scheme principle by a promise of a fair share of the 
proceeds to compensate them for loss of fees, and for such 
improvement in the equipment and facilities of the hospital 
in which they worked as would give them the conditions 
requisite for the satisfactory performance of their function. 
“Layman” and others should know that despite the strong 
bias in favour of traditional institutions, natural in a con- 
servative profession, the voluntary hospital system no longer 
enjoys the unqualified favour of the younger generation of 
consultants, the majority of whom would even welcome a 
State service. 

The present system, in that it is satisfactory to nobody but 
the retired folk who take their recreation on boards of 
management, is moribund, and an organized refusal by the 
profession to work the contributory schemes as they stand 
would result in an efficient medical service for everybody.— 
I am, etc., 


Hove, April 9. J. H. Twiston Davies. 


THE COUNTRY DOCTOR AND THE HOLIDAY 
SEASON. 


Sir,—There is one aspect of the position of certain country 
doctors as compared with that of their town brethren which 
does not seem to have been considered sufficiently either by 
the Ministry of Health or by the British Medical Association. 
Doubtless, owing to the more healthy and less strenuous con- 
ditions under which our work is usually performed, we do 
not stand in quite so much need of holidays as our urban 
friends, but it is becoming more and more difficult for us to 
arrange for any change at all. Here, for instance, the popula- 
tion is so thinly distributed over wide areas that we find it 
impossible to undertake a neighbour's work even in normal 
times for more than a few days, and when the influx of 
summer visitors descends upon me I am more tied down than 
ever. Times being what they are, the expense of a locum- 
tenent makes a proper holiday almost out of the question. 

Many of the visitors, who more than double our local 
population for three months of the year, are insured. I con- 
sider that if one is to be responsible for attendance upon 
probably an addition of at least 100 extra panel patients for 
a quarter of the year some recompense should be made. The 
pious hope that temporary residents of this type will either 
bring their medical cards with them or produce them when 
requiring attention is never realized. And I have never 
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received any extra payment at all owing to some peculiar 
circumstance which I have never understood. In any case, 
even if temporary resident payment were made the extra 
inconvenience due to lack of attention to rules on the part of 
these visitors, ignorance of surgery hours, etc., makes claims 
hardly worth rendering and the extra load very heavy. If an 
equal number of our local people went off for holidays or 
the fishermen left for other ports some compensation might 
be made, but the failure-of the herring fishing trade has 
reduced the number of large boats to three so that very few 
of that class ever go away now. I seem to spend the summer 
and autumn months in a haze of hard work compared with 
the rest of the year : no time for sharing the recreation of my 
family, no time to “ play ” with my friends. And no chance of 
even a holiday at the wrong time, unless a quite unreasonable 
amount of money is spent.—l am, etc., 


Berwickshire, 14. 


Country Doctor. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during March: 
Anderson, A. K.: Laboratory Experiments in Physiological Chem- 


istry. 1936. 
Blair, V. P., and Ivy, R. H.: Essentials of Oral Surgery. Second 


edition. 1936. 

Boyd, M. F.: Preventive Medicine. Fifth edition. 1936. 

Bridges, M. A.: Dietetics for the Clinician. Third edition. 1937. 

Charterhouse Rheumatism Clinic, Original Papers, Vol. 1, 1937. 

Cruickshank, D. B.: Tuberculosis, Cancer, and Zinc. 1936. 

De Pomerai, R.: Future ot Sex Relationships. 1936. 

Dognon, A., Biancani, E., and Biancani, H.: Ultra-Sons et 
Biologie. 1937. 

Doxtater, L. W.: Full and Partial Denture Prosthesis. 1936. 

Dutton, W. F., and Lake, G. B.: Parenteral Therapy. 1936. 

Fediaevsky, V., and Hill, P.S.: Nursery School and Parent Educa- 
tion in Soviet Russia. 1936. 

Gabell’s Prosthetic Dentistry. Second edition, revised by A. G. 
Allen. 1936. 

Geschickter, C. F., and Copeland, M. M.: 

Second edition. 1936. 

Gibson, C. Fe Essential Principles of Organic Chemistry. 1936. 

Gilford. 8. R : Handbook of Ocular Therapeutics. Second edition. 

Goodfellow, J.: Lymphatic Glands, Jointing of Carcases and 
Animal Anatomy. Second edition. 1937 

Gurney, R. W.: Ions in Solution. 1936. 

Hackett, L. W.: Malaria in Europe. 1937. 

von Haller, A.: Dissertation on the Sensible and Irritable Parts 
of Animals (London, J. Nourse, 1755). 1936. 

Halliburton, W. D., and McDowall, ’R. J. S.: Handbook of Physio- 
logy and Biochemistry. Thirty-fifth edition. 1937. 

Harris, L.: Vitamins. Second edition. 1937. 

Hedley, G. W., and Murray, G. W.: Physical Education for Boys. 

Hickinbottom, W. J.: Reactions of Organic Compounds. 1936. 

——— A. R.: Physical Therapeutic Methods in Otolaryngology. 

Irving, F. C.: Textbook of Obstetrics. 1936. 

Jewesbury, E. C. O.: Life and Works of Charles Barrett Lockwood 

(1856-1914). 1936. 

Lund, F. B.: Greek Medicine. 1936. 

Marseillier, E.: Les Dents Humaines Morphologie. 1937. 

Massie, G.: Surgical Anatomy. Third edition. 1937. 

Maxwell, J. L.: Leprosy. 1937. 

Mitchiner, P. H., Shattock. C. E., Slesinger, E. G., and Wakeley, 
Surgery for Dental Students. 1936. 

Morgan, Sir G. T., and Burstall. F. H.: Inorganic Chemistry. 1936. 

Murray, D. S.: Science Fights Death. 1936. 

Petersen, W. F.: Patient and the Weather. Vol. 1, Parts 1 and 2. 


1935-6 
Read, J.: Prelude to Chemistry. 1936. 
Regnault, J.: Fille ou Garcon? 1936. 
Savy, P.; Traité de Thérapeutique Clinique. Three volumes. 1936. 
Sheehan, J. E.: Plastic Surgery of the Nose. 1936. 
Shields, C.: Hay Fever. 1937. 
Shryock, R. H.: Development of Modern Medicine. 1936. 
Solimann, T.: Manual of Pharmacology. Fifth edition. 1936. 
Stroganoff, B.: Traitement de l’Eclampsie. 1935. 
Tchaperoff, 1. C. C.: Manual of Radiological Diagnosis. 1937. 
Terrien, F., Veil. P., and Dollfuss, M. A.: La Décollement de la 
Rétine. 1936. 
Wallis, C. J.: Practical Biology for Medical Students. 1936. 
Widdowson, T. W., and Widdowson, V. B.: Dental Surgery and 
Pathology. Third edition. 1937. 
Wee, C. J.: Physiology in Health and Disease. Second edition. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain P. L. Gibson to the President; for course. 

Surgeon Commanders L. S. Goss, O.B.E., and J. S. Elliot have 
reured at their own requests, with the rank "of Surgeon Captain. 

Surgeon Commander R. L. G. Proctor to President, for course. 

Surgeon Lieutenant Commanders T. W. Froggatt to St. Angelo, 
for Royal Naval Hospital, Malta; J. J. Keevil to the Leander, and 
lent to New Zealand Division for three years; E. J. Mockler to 
the Ganges; D. R. F. Bertram to the Sr. Angelo, for Royal Naval 
Hospital, Malta; F. Dolan to the Drake, for Koyal Naval Barracks; 
J. L. Malone to the Pembroke, tor Royal Naval Barracks. 

Surgeon Lieutenants W. W. Simkins to the Furious; T. McCarthy 
to the Drake, for Royal Naval Barracks, April 15, and to the 
Centurion on commissioning; C. J. Robarts to the Halcyon; 
F. Bush to the Pembroke, for Royal Naval Barracks; 1. C. 
Macdonald to the Pembroke, for Royal Marine Infirmary, Deal; 
H. O'Connor to the Arrow ; W. H. C. M. Hamilton to the Falcon: 
T. A. M. Maunsell to the President, for course (May 3), and to the 
Drake, tor Royal Naval Barracks (May a F. A. Crostil to the 
London: R. V. Jones to the Challenger ; L. Norsworthy and 
G. R. Rhodes to the Drake, for Royal Naval Barracks ; B. O'Neill 
to the Pembroke, tor Royal Naval Barracks; P. G. Stainton to the 
Victory, for Royal Naval Hospital, Haslar; F. P. Ellis to the 
Pembroke, for Royal Naval Hospital, Chatham; W. S. Miller to the 
a er A. J. ‘Glazebrook to the Excellent (May 13) and to the 

Tedworth on commissioning. 

The seniority of Surgeon Lieutenants N. M. McArthur, 
I. MeN. A. Drysdale, T. A. Turnbull, and C. J. Robarts have been 
antedated to October 10, 1935, April 16, 1936, August 16, 1936, and 
October 16, 1936, respectively. 

The seniorities of Surgeon ‘Lieutenants C. J. P. Pearson, F. W. 
Baskerville, I. C. MacDonald, P. G. Burgess, ont W. H. C. M. 
Hamilton have been antedated to October 16, 193 

G. L. Hardman, J. F. Meynell, W. S. Parker, "ae W. B. Teasey 
to be Surgeon Lieutenants. 


Roya Nav AL VOLUNTEER RESERVE 


Surgeon Captain L. S. Ashcroft to the President. 

Surgeon Lieutenant Commanders E. F. St. J. Lyburn to the 
Resolution; S. B. Borthwick, F. E. Stabler, and T. C. Larkworthy 
to the President; C. Seeley to the Rosal Sovereign. 

oo Lieutenant F. T. Land to be Surgeon Lieutenant Com- 
mander 

Surgeon Lieutenants G. C. Martin have been transferred from 
List 1 of the Mersey Division to List 2 of the London Division; 
G.L. Foss to the President ; D. R. Maitland (probationary) to the 
Victory, for Royal Naval Hospital, Haslar. ‘ 

Surgeon Sublieutenant L. Foster to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Major-General FitzG. G. FitzGerald, C.B., D.S.O., late R.A.M.C., 
has retired on retired pay. ; 

Col. G. G. Tabuteau, D.S.O., late R.A.M.C., to be Major- 
General and to continue in his present appointment as Deputy 
Director a Medical Services, Northern Command. 

Col. J. L. Scott, D.S.O., late R.A.M.C., has relinquished 
his mR as Deputy ‘Director-General, Army Medical 
—., War Office, and has been promoted Major-General. 

Col. H. H. A. Emerson, D.S.O., late R.A.M.C., to be Major- 
General (supernumerary), and retains his appointment. 

Col. F. Casement, D.S.O., late R.A.M.C., from Assistant 
Director-General, to be Deputy Director-General, Army Medical 
Services, War Office. 

Cols. A. Dawson, O.B.E., and A. E. S. Irvine, D.S.O., late 
R.A.M.C., have retired on retired pay. 

Lieut.-Col. S. W. Kyle, from R.A.M.C., has been appointed 
Assistant Director-General, Army Medical Services, War O , and 
to be Colonel, with seniority July 1, 1936. 

Lieut.-Cols. A. N. R. McN Neill, D.S.O., ‘and H. Gall, from 


R.A.M.C., to be Colonels. 
ROYAL ARMY MEDICAL CORPS 


Majors R. H. Alexander, R W. Galloway, F. G. Flood, and 
W. Frier to be Lieutenant-Colonels. 


ROYAL AIR FORCE MEDICAL SERVICES 


Wing Commanders B. F. Haythornthwaite to R.A.F. poten. 
Calshot, for duty as Medical Officer; H. S. C. Starkey, O.B.E., 
No. 3 Flying Training School, Grantham, for duty as Medical 
Officer. 

Squadron Leaders C. G. J. Nicolls to R.A. F. Station, Gosport, 
for duty as Medical Officer; P. D. Barling to R.A.F. Station, 
Feltwell, for duty as Medical Officer. 

Flight Lieutenants O. S. M. Williams to Princess Mary’s R.A.F. 
— Halton; G. H. J. Williams to Home Aircraft Depot, 
Henlow 

~~ Officers R. F. Courtin to R.A.F. Depot, Uxbridge ; 
N. R. Clyde to R.A.F. Station, Waddington ; D. F. Shaw to 


R.A. re Station, Harwell. 
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REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 


Major C. M. Rigby, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve ot Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MebDIcAL Corps 


Lieutenant R. L. Walmsley to be Captain. 


TERRITORIAL ARMY 


Col. A, P. Watson, O.B.E., having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

RoyaL MEpicaL Corps 


Lieutenant T. W. Preston to be Captain. 

J. L. Murray (late Officer Cadet, Durham University Contingent, 
Medical Unit, Senior Division, O.T.C.) and A. D. Kelly (late Cadet 
C.S.M., Durham School Contingent, Junior Division, O.T.C.), to be 
Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Captain H. W. A. Post, from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 


Major-Generals Sir Cuthbert Allan Sprawson, Kt., C.I.E., and 
A. W. M. Harvey have retired from the Service. 

Major-General E. W. C. Bradfield, C.1.E., O.B.E., Officiating 
Director-General, Indian Medical Service, has been confirmed in 
his appointment as from March 1. 

Major-General W. H. Hamilton, C.I.E., C.B.E., D.S.O., has been 
appointed to be Deputy Director of Medical Services, Northern 
Command, from February 9, vice Major-General A. W. M. Harvey, 
C.B., retired. 
on W. H. Hamilton, C.I.E., C.B.E., D.S.O., to be Major- 

eneral. 

Lieut.-Col. A. F. Babonau, C.1.E., O.B.E., to be Colonel, with 
seniority February 2, 1931. 

Lieut.-Cols. J. J. Harper-Nelson, C.1.E., O.B.E., M.C., and F. W. 
Hay have retired from the Service. 

Lieut.-Col. H. Candy, Civil Surgeon and Superintendent, 
B.J. Medical School, Poona, has been appointed to officiate as 
Surgeon-General with the Government of Bombay, as_ from 


.February 10, pending assumption of charge by Colonel H. C. 


Buckley. 

Lieut.-Col. D. H. Rai, M.C., has been appointed to officiate as 
Inspector-General of Civil Hospitals, Punjab, as from March 12, 
or the date on which he may assume charge vice Col. C. H. 
Reinhold, granted leave. 

Lieut.-Col. W. E. R. Dimond, Assistant Director of Public Health, 
North-West Frontier Province, has been appointed to officiate as 
Inspector-General of Civil Hospitals and Inspector-General of 
Prisons of that Province as from January 14 till further orders. 

Lieut.-Col. J. M. R. Hennessy, Civil Surgeon, Jubbulpore, has 
been appointed to officiate as Inspector-General of Civil Hospitals, 
Central Provinces, vice Col. N. M. Wilson, granted leave, as from 
February 17, till further orders. 

Lieut.-Col. T. D. Murison, Director of Public Health, Assam, 
has been appointed to officiate as Inspector-General of Civil 
Hospitals and Prisons, Assam, as from March 31, till further orders. 

The services of Lieut.-Col. R. C. Clifford, M.C., D.S.O., have 
been placed at the disposal of the Chief Commissioner, Delhi, for 
appointment as Civil Surgeon, New Delhi, as from February 15. 

Lieut.-Col. H. E. Shortt, Officiating Director, King Institute, 
Guindy, has been confirmed in that appointment as from August 13, 
1936. vice Lieut.-Col. H. H. King, retired. 

Majors D. Sanyal, S. M. A. Faruki, B. B. Gadgil, D. P. 
McDonald, A. N. Sharma. P. N. Basu, J. J. Rooney, S. L. Patney, 
D. N. Bhaduri, B. Basu, O.B.E., M. A. Jafaray, G. Verghese, and 
A. D. Loganadan to be Lieutenant-Colonels. 

Major G. C. Maitra, an officer of the Medical Research Depart- 
ment, at present officiating as Director, Pasteur Institute, Rangoon, 
has been confirmed as Director, Pasteur Institute, Kasauli, as from 
August 13. 1936. vice Lieut.-Col. H. E. Shortt. He will continue 
to be employed as Officiating Director, Pasteur Institute, Rangoon, 
until further orders. 

The services of Captain Said Ahmad have been placed temporarily 
at the disposal of the Government of the United Provinces, with 
effect from the forenoon of February 5, 1937. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: B. S. Jones, 
F.R.C.S., Medical Officer, West Africa: Miss Marjorie J. Lyon, 
F.R.C.S., Medical Officer, Malaya; G. E. McVitie, M.B., Ch.B., 
Medical Citicer, West Africa: Sir Robert G. Archibald, C.M.G., 
D.S.0., M.D., Medical Superintendent, Chacachacare Leper 
Settlement, Trinidad ; G. E. Craig, M.B., B.Ch., Deputy Director 
of Medical Service, Gold Coast: R. M. Dannatt. F.R.C.S., Resident 
Surgeon, Colonial Hospital, Grenada; L. G. W. Urich, M.R.C.S., 
L.R.C.P., D.P.H.. Medical Officer of Health, Trinidad: K. U. A. 
Inniss, M.B., B.S., Senior Medical Officer, Colonial Hospital, 
Port of Spain, Trinidad. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MebpicaL SEcrErary (Telegrams: Medisecra Westcent, London). 
Epiror, BririsH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SECRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
APRIL 
23 Fri. Journal Committee, Exchange and Free List Subcom- 


mittee, 11.30 a.m. 
Joint Subcommittee re Provident Schemes and Pay- 
ments to General Practitioners for Treatment, 2 p.m. 
Police Surgeons’ Subcommitiee, 4 p.m. 
27 Tues. Interim Committee re Provident Schemes, 3 p.m. 
28 Wed. Insurance Acts Committee, Prescribing Subcommittee, 
. 11.30 a.m. (corrected date and time). 
29 Thurs. Charities Committee, 2 p.m. 
Fri. Organization Committee, Grants Subcommittee, 2.30 
p.m. 
May 
4 Tues. Central Ethical Committee, 2 p.m. 
7 Fri. Journal Board, 10.15 a.m. 
4 Fri. Journal Committee, Epitome Subcommittee, 11.30 a.m. 
Journal Committee, 2 p.m. 
Public Health Committee, 2 p.m. 
18 Tues. Organization Committee. 2 p.m. 
20 Thurs. Committee re Organization of the Medical Profession in 
India, 2.15 p.m. 
Naval and Military Committee, 2.30 p.m. 
24 Mon. Dominions Committee, 2.15 p.m. 


JUNE 


11 Fri. Journal Committee, Foods and Drugs (Advertisements) 
Subcommittee, 11.30 a.m. 


Alteration of Areas of Brighton, Eastbourne, 
and Hastings Division 


With reference to the preliminary announcement as to the 
above, which appeared in the Supplement of March 20 
(p. 144), notice is hereby given by the Council of the 
Association to all concerned that as from the date of this 
notice the areas of the Brighton, Eastbourne, and Hastings 
Divisions will be as follows: 


Brighton Division: County borough of Brighton, 
municipal beroughs of Hove and Lewis: urban disiricts 
of Burgess Hill, Cuckfield, East Grinstead, Newhaven, 
Portslade-by-Sea, and Seaford; and rural districts of 
Chailey, Cuckfield, and Uckfield. 

Eastbourne Division: County borough of Eastbourne 
and rural district of Hailsham. 

Hastings Division: County borough of Hastings ; 
municipal boroughs of Bexhill and Rye, and rural 
district of Battle. 


G. C. ANDERSON, 


April 24, 1937. Medical Secretary. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: City OF ABERDEEN Division.—At Aberdeen 
Royal Infirmary, Foresterhill, Thursday, April 29, 8.30 p.m. Visit 
to new X-Ray Department. Demonstration of x-ray films and 
treatment cases by Dr. Blewett and staff. : 

BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Drivision.—At West Bromwich and _ District. General Hospital, 
Thursday, April 29, 8.30 p.m. Dr. A. V. Neale: Clinical Demon- 
stration. 

Borper Counties BrancH.—At Cumberland Infirmary, Carlisle. 
Thursday, May 6, 3.15 p.m. Dr. Robert Gow McInnes: * Mental 
Health.” 

DERBYSHIRE BRANCH: Buxton Division.—At Devonshire Royal 
Hospital, Buxton, Tuesday, April 27, 8.15 p.m. Film: “ Modern 
Treatment of Fractures.” 
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Doxser AND West Hants BRANCH: BOURNEMOUTH Divistion.—At 
Bosccmbe Hospital, Bournemouth, Wednesday, April 28, 8.15 p.m, 
Dr. Margaret Vivian: ** Auto-serum Treatment in Drug Addiction.” 
Dr. Stephen Horsley: ** Treatment of Acute Delirium.” 


Fire BrancH.—At Station Hotel, Kirkcaldy, Thursday, April 29, 
3 p.m. Annual General Meeting. Election of officers, etc. 

Kenr BrancH.—At Royal Star Hotel, Maidstone, Wednesday, 
April 28, 2.45 p.m. Discussion: * The Doctor and the Miik 
Supply.” To be opened by Dr. Constant Ponder. 

Kent Brawcu: East Kenr Division.—At Grand Hotel, Ciifton- 
ville, Thursday, April 29, 8.45 p.m. Dr. R. W. Durand (Assistant 
Medical Secretary): ** Public Medical Services—their Influence on 
the Future of General Practice.” 

LANCASHIRE AND CHESHIRE BraNcH: Bury Dtvision.—At Jersy 
Hall, Bury, Friday, May 14. Coronation dinner.and dance. 


LANCASHIRE AND CHESHIRE BRANCH: SourHport Division.—At 
§2, He hton Street, Southport, Friday, April 30, 8.30 p.m. Meeting 
to discuss recommendations re Annual Report of Council. 

METROPOLITAN Counties BRANCH: HENDON Division.—Tuesday, 
April 27. Annual meeting. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.—At St. 
John’s Hospital, Lewisham, S.E., Tuesday, April 27, 8.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Central Middlesex County Hospital, Acton Lane, Harlesden, N.W., 
Tuesday, April 27, 3 p.m. Dr. H. Carter: Demonstration of Cases. 

NYASALAND BrancH.—At King Edward VII Memorial Hall, Blan- 
tyre, Saturday, June 5, 10 a.m. Scientific meeting. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST WALES 
Division.—At Carmarthenshire Infirmary, Carmarthen, Wednesday, 
April 28, 3 p.m. B.M.A. Lecture by Dr. Daniel T. Davies: 
* Influence of the Mind on Organic Structural Disease.” 

Sussex BrRancH: BriGHron§ Diviston.—At Lady Chichester 
Hospital, New Church Road, Hove, Tuesday, April 27, 3.45 p.m. 
Ciinical meeting. Preceded by a special meeting to consider a 
motion for the Annual Meeting at Belfast. 

YORKSHIRE BRANCH: GOOLE AND SeL_By Diviston.—At Londes- 
borough Arms Hotel, Selby, Tuesday, April 27, 8.30 p.m. Dr. 
H. G. Garland (Leeds): * After-effects of Head Injuries.” Preceded 
by supper at 7.45 p.m. 

YORKSHIRE BRANCH: HUDDERSFIELD Division.—At George Hotel, 
Huddersfield, Wednesday, April 28, 8.45 p.m. Mr. L. Dougal 
Callander: “* Round the World in Fifty Minutes.” Preceded by 
dinner at 7.30 p.m. 


TABLE OF OFFICIAL DATES 


Publication in B.M.J. Supplement of list of 
Nominations for Election of (i) 22 Members 
of Council by grouped Branches in Great 
Britain and Northern Ireland: (ii) 2 Public 
Health Service Members of Council and 4 
representatives of Public Health Service in 
Representative Body. 

Voting Papers Proce from Head Office when 
there are contests in above elections. 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office 
by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at 
Head Office by this date. 


Publication in B.M.J. Supplement of Motions 
and Amendments by Divisions and Branches 
for A.R.M. on matters of which two months’ 
notice must be given 

Representatives and Deputy Representatives 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council and result 
of above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 


Council. 


Names of Representatives and Deputy Repre- 
must be received at Head Office by 
this date 


Publication of Supplementary Report of 
Council in B.M.J, 


May 8, Sat. 


May 10, Mon. 


May 15, Sat. 


May 29, Sat. 


June 2, Wed. 
June 3, Thurs. 


Tune 19, Sat. 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 


thts date. 
Annual Representative Meeting, Belfast. 
Annual Representative Meeting, Belfast. 
Annual Representative Meeting, Belfast. 
Council, Belfast. 


June 29, Tues. 


July 16, Fri. 
July 17, Sat. 
July 19, Mon. 


July 20, Tues. Annu! Representative Meeting, Belfast. 
Annual General Meeting, Belfast; President's 
Address. 


Council. Belfast. 

Conference of Honorary Secretaries; Over-seas 
Conference, Belfast. 

Meetings of Sections, etc., Belfast. 

July 22, Thurs. Meetings of Sections, etc., Belfast. 

Annual Dinner of the Association, Belfast. 


Meetings of Sections, etc., Belfast 


July 21, Wed. 


July 23, Fri. 


Meetings of Branches and Divisions 


LINCOLNSHIRE BRANCH: KESTEVEN DIViSION 
At a meeting of the Kesteven Division, held at Grantham on 
March 23, with Dr. W. H. Witkte in the chair, the following 
otlicers were elected for the ensuing year: 

Chairman, Dr. R. H. Hudson. Honorary Secretary, Mr. F, 
Joselin Jauch. 

Dr. A. Macrae (Assistant Medical Secretary) gave an 
address on “Some Intraprofessional Relationships.” Dr. 
Macrae said that it was in order for the specialist, including 
a pathologist, to notify general practitioners that he was 
prepared to accept work from them; and for a change of 
partnership, including an amalgamation, to be notified to 
patients. When giving lectures the use of handbills should 
be avoided. A locumtenent attended in confidence, and it 
was wise to get a written agreement in the interests of both 
sides. Nevertheless there might be circumstances in which 
it would be considered unfair for a locumienent to be ce- 
barred for all time from practising in the same district. The 
practice of dichotomy was to be regarded as reprehensible. 
A dentist was entitled, like any other surgeon, to choose his 
own anaesthetist, who need not be the patient's own doctor. 
Though a doctor's dependants are usually treated free of 
charge, this was a courtesy, and the matter was not one of 
obligation or ethics. A practitioner asked in consultation is 
debarred from attending a patient during the existing illness. 
Above all, the guiding principles in intraprofessional relation- 
ships were the freedom of the patient to choose his own 
doctor and the co-operation. in the interests of the patient, of 
the doctors concerned with the case. A consultant should be 
made aware of the attendant doctor’s views and treatment, 
particularly if the general practitioner is unable to attend 
during the consultation itself, as otherwise the consultant might 
pass a remark which might be held to reflect upon the general 
practitioner's treatment. A consultant should say nothing 
which might undermine the patient's confidence in his medical 
attendant. 

At the conclusion of his address Dr. Macrae was accorded 
a hearty vote of thanks. He was previously asked to convey 
to the Editor of the British Medical Journal the Division's 
appreciation of the considerable general improvement of the 
Journal. 

MALTA BRANCH 


At a clinical meeting of the Malta Branch, held at the Univer- 
sity on January 15, Dr. WALTER GANADO opened a discussion 
on “Infant Care in Malta.” Dr. Ganado opened with some 
remarks on the comparatively high infant mortality in Malta. 
Most of the responsible factors, he said, were at present 
beyond control, and although much was being done under 
great difficulties arising out of the limited economic resources 
there was scope for more work to improve existing conditions. 
The housing problem called for urgent solution. The ignor- 
ance prevailing among mothers might also be remedied, though 
the problem of education was admittedly a difficult one. 
Much might be gained by adequate teaching and organized 
propaganda in which teachers, priests, district nurses, and 
medical practitioners could co-operate. Mothers might be 
made aware of the dangers arising from comforters, dirty 
bottles, prolonged lactation, overclothing, inadequate ventila- 
tion, and improper handling of babies. Irregular feeding was 
the commonest cause of dyspepsia in infants, and the whole 
scheme of proper feeding should be patiently explained to the 
mother. 

Discussing some points in infant feeding that called for 
special attention in Malta, Dr. Ganado said that the, baby 
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should be fed at fixed intervals, and as a rule no feed should 
be given at night; if through lack of appetite the infant did 
not take the usual amount no more food should be given 
before the next feeding-time. The merits of breast-feeding 
were well recognized ; nevertheless, advertisements on artificial 
milks were exerting a pernicious influence and were leading 
certain mothers to wean their babies, too early. A common 
pretext was that the breast milk was getting deficient in quality 
or in quantity. If a breast-fed baby was not thriving satis- 
factorily it was wise to look for such common causes as 
abnormal shape of the nipples, bad habits during nursing, or 
irregular feeding. Defects in the composition of the milk 
should next be considered. The poor quality of the milk 
might be due to the poor health of the mother. If a baby 
developed symptoms of undernutrition mixed complementary 
feeding should be started and an attempt made to improve 
the health of the mother. Vomiting and colic, which were 
usually attributed to the large globules of fat in breast milk, 
were more often due to overfeeding and aerophagy. 
Deficiency in quantity was a more common cause of trouble. 
In obtaining a good and steady flow much depended on the 
attention given in the first few days following childbirth. The 
common galactagogues such as beer were very unreliable. 
Prolactin as prepared at present was of doubtful value and 
its price was prohibitive. Good results were often obtained 
by giving an abundant quantity of fresh milk, increasing the 
protein foods, regulating the intake of fluids, and avoiding 


_ overfatigue and excessive perspiration. The nipples should 


be stimulated by giving both breasts at each feed and by 
making the interval between feeds as short as possible: a 
night teed might be allowed, and if the child did not empty 
the breast completely a breast pump should be used after 
each feed. 

Dr. Ganado said that if mixed feeding was not started a 
definite clinical picture due to underfeeding would develop, 
leading to wasting. Under-feeding was the commonest cause 
of constipation in breast-fed infants and was often the pre- 
senting symptom. The chief danger of mixed feeding was that 
the child refused the breast for the bottle and this led to 
disappearance of milk if the mother was not persistent. Dr. 
Ganado proceeded to describe the technique of complementary 
feeding, which ought to be regulated in terms of calories, 
according to the weight and age of the child. 

Though statistics were not available as to the incidence of 
infantile nutritional anaemias in Malta, Dr. Ganado thought 
that they were very common in the large families of the lower 
classes. The chief danger of these anaemias lay in the fact 
that they caused dyspepsias and a lower resistance to infec- 
tion. There were two main causes of these anaemias: (1) 
deficient iron storage in the liver, as in twins, premature 
infants, and those born from anaemic mothers; and (2) de- 
layed iron supply when the congenital liver storage was 
exhausted. They could be prevented in three ways: (1) By 
the energetic treatment of anaemia in mothers with adequate 
doses of iron. (2) By adequate diets during pregnancy, which 
should contain a minimum of 15 mg. of available iron a 
day: when this was not feasible med.cinal iron should be 
given. (3) By the adequate supply of iron-containing foods 
to the baby when it reached the proper age: this should 
start in the fifth month by adding the yolk of an egg in 
small increasing doses. In the treatment of infantile nutri- 
tional anaemia iron was best given directly added to the bottle 
Or as a sweetened mixture. Dried milks containing iron 
were available. The dose recommended by McKay varied 
from 4 to 9 grains of iron and ammonium citrate a day. 
Dilute solutions of copper sulphate, manganese, and vitamin B 
extracts had also been suggested. 

In the discussion that followed most of the members present 
took part. 

Another clinical meeting was held on March 12, also at 
the University. The meeting was well attended. Dr. J. E. H. 
Gatr opened a discussion on “The Indications for Vene- 
section,” in which several of the members present took part. 

. Dr. Gatt was elected delegate to the Annual Meeting at 
elfast. 


METROPOLITAN COUNTIES BRANCH: CHELSEA DIVISION 


At a gencral meeting of the Chelsea Division, held on March 
25. with Dr. E. FairFieLp THomMas in the chair, Dr. S. D. 
MITCHELL Opened a discussion on child guidance from the 
private practitioner's point of view. He emphasized the neces- 
sity of treating the child as well as its home and school 
environment, and cited two illustrative cases. In one severe 
epigastric pains and other symptoms were found to be asso- 
ciated with a repugnance to mathematics due to interference 
with education consequent on repeated accidents and illnesses 


MEETINGS OF BRANCHES AND DIVISIONS 


as well as to home troubles. In the second, stealing and 
wandering propensities were traced to a repressed desire to 
go to sea and to hostility to a bad home environment. Both 
cases responded very successfullly to psychiatry associated 
with environmental changes. Dr. Mitchell discussed the co- 
Operation between the child guidance clinic and the private 
practitioner, illustrating his remarks with the case of a girl 
who required polyglandular therapy as well as psychiatry. He 
had had no difficulty, he said, in arranging for these cases 
to receive the necessary physical treatment from _ private 
practitioners or hospitals, but there was still much to be done 
to promote closer co-operation. A brisk and practical dis- 
cussion followed, relating mainly to the lines of treatment 
advisable in different types of case. 

A cinematograph demonstration was given of the prepara- 
tion of antitoxins, prophylactics, and vaccine lymph by Messrs. 
Evans Sons Lescher and Webb Ltd. 


METROPOLITAN COUNTIES BRANCH: HENDON DIVISION 


At a meeting of the Hendon Division held at the Metropolitan 
Police Laboratory on March 9, Dr. JoHN C. THOMAS read a 
paper on “ Blood Groups and Paternity.” After discussing the 
constitution of the four main groups, A, B, AB, and O, 
together with the subgroups A, and A, and the types M and 
N, Dr. Thomas went on to explain the mechanism of the 
heredity of the group substances, pointing out that they were 
not solely the property of the red cells, but of all the body 
tissues and fluids, and in most cases of the body secretions as 
well. The properties A and B were inherited as Mendelian 
dominants, the recessive allelomorph R occurring in Group O. 
In explaining the method of transmission of these factors he 
pointed out the two laws of heredity of the blood groups: 
first, that the factors A and B could never be present in the 
child unless they were present in one or other of the parents, 
non-conformity to this law being absolute incontestable proof 
of illegitimacy : secondly, that the combinations AB parent and 
O child and vice versa were genetic impossibilities. In view 
of the fact that one exception to this law had been demon- 
strated (the child was malformed and suffered from a severe 
anaemia, so that this case was probably one of non-develop- 
ment of the specific factors), non-conformity to this rule 
should be considered as strong circumstantial, though not 
absolute, evidence of illegitimacy. 

After working out the possible parent-child combinations, 
Dr. Thomas went on to show how a man’s chances of proving 
his innocence in a paternity case vary with the group to which 
he belongs, being worst in Group AMN (1 in 13) and best in 
Group ABN (2 in 3), the average chance for all men being 
about I in 3. The reported exclusions from many different 
countries were analysed, and in 11 per cent. of all paternity 
cases innocence was proved by the use of the blood group 
test (using M and N): the test proved the innocence of one 
man in three, which meant that about 33 per cent. of all the 
paternity applications were made against innocent men. In 
England and Wales there have been for the last ten years an 
average of 7,200 affiliation applications, in from 700 to 800 
of which innocence could be proved by the blood group test. 

Dr. Thomas then discussed the draft legislation which had 
been prepared in collaboration with legal authorities, and 
which was proposed for this country. The draft is as follows: 


Draft Legislation Relating to the Application of the Blood 
Grouping Test in Cases of Disputed Paternity 


Whenever it shall be relevant in any action to determine the 
parentage or identity of any person or body, the court may 
direct any party to the action and the child of any such 
party and any other person involved to submit to one or more 
blood grouping tests to determine whether or not the defendant 
can be excluded as being the father of the child, the speci- 
mens for the purpose to be taken and the tests to be made 
by one or more registered medical practitioners as the court 
shall direct who are specially qualified by training and experi- 
ence in the making of blood group classifications, and under 
such directions as the court shall deem proper. 

Whenever such tests are ordered to be made the results 
thereof shall be admissible in evidence, but only in those cases 
where exclusion is established. 

The order for such blood grouping tests may also, with the 
consent of all parties, direct that a certified copy of the evi- 
dence of such experts may be admisible as evidence without 
the attendance of such experts at court. 

The court shall determine how and by whom the costs of 
such examinations shall be paid. 

Whenever the court orders such blood grouping tests to be 
made and one or more of the parties shall refuse to submit 
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to such tests such fact shall be disclosed at the trial unless 
good cause is shown tothe contrary. 


Explaining the various points in this draft Dr. Thomas 
emphasized that it was essential that the court should order 
the test, and that non-submission should be treated in the 
same way as non-submission to an order for a medical exam- 
ination in a nullity suit or to a writ of de ventre inspiciendo— 
that is, as a reasonable implication of guilt in the absence of 
good cause to the contrary. There was no reason why the 
man should refuse, and a woman who was certain of her case 
should likewise submit to the test. The purpose of the test 
was defined in the draft, and in order to exclude the drawing 
of false inferences in those cases in which exclusion had not 
been possible, it was proposed only to admit the evidence in 
cases in which definite exclusion had been established. It was 
essential that the test should be performed by a specially 
trained expert, this being the opinion of the authorities in 
all countries. Although the test was simple in principle there 
were possibilities of error which, if not excluded, would lead 
the test into disrepute. It was desirable, although not essential, 
that the evidence of such experts should be avle to be taken 
on paper without the necessity of their attendance at court. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


At a meeting of the Willesden Division, held at Willesden 
General Hospital on March 17, Dr. Levy Simpson spoke on 
“The Menopause.” 

Dr. Levy Simpson said that it was helpful and justifiable to 
regard the menopause as a physiological castration, from which 
there resulted a series of endocrine changes spread over a 
period of years (the climacteric). Experimental castration was 
tollowed by hyperplasia and hyperactivity of the pituitary 
gland, with an increase in the number of basophil cells, many 
of which lost their granules and became vacuolated (castration 
cells). ‘There was a corresponding increase in the gonadotropic 
potency of the pituitary gland, and, in the female, a measurable 
increase in the amount of gonadotropic hormone excreted, 
chiefly prolan A. Another major sequel of experimental 
castration was hyperplasia of the adrenal cortex. In_ the 
female the latter, together with basophil changes in the 
pituitary gland, constituted the pathological basis of Cushing's 
basophilism syndrome, and its four major features—adiposity, 
hypertension, virilism, and impaired carbohydrate tolerance— 
were also frequent manifestations of the climacteric. The 
overactivity of the pituitary spread to its other hormones. 
Thus excess of the thyrotropic hormone would explain meno- 
pausal hyperthyroidism ; the diabetogenic hormone—diabetes ; 
the growth hormone—mild acromegaly; the lactogenic hor- 
mone—persistent lactation in menopausal pregnancy, etc. 
Physiological castration was not a complete explanation of 
climacteric symptoms, because a woman completely ovariecto- 
mized at 30 would nevertheless suffer an exacerbation of 
menopausal symptoms at 45 or 50. 

The giving of oestrin was a logical method of suppressing 
pituitary hyperactivity. In the ovariectomized rat it would 
cause disappearance of the pituitary castration cells, and in 
woman (apart from the relief of many symptoms) the dis- 
appearance of prolan A from the urine, a return of the carbo- 
hydrate tolerance move to normal, and a change in the vaginal 
smear to an oestrous type were methods of measuring its effects 
Sometimes large doses were necessary to abolish symptoms, 
and these might cause a tense feeling in the breasts. Other 
non-endocrine therapeutics should be exploited in order that 
the dose of oestrin should be minimal. Experimental evidence 
suggested that prolonged and continuous administration of 
maximum doses of oestrin might lead to cystic hyperplasia of 
the breasts, but the consensus of opinion was against the 
likelihood of malignant changes supervening. 

Dr. Simpson was accorded a very hearty vote of thanks for 
his address on the motion of Dr. C. F. T. Scott. 


NortH OF ENGLAND BRANCH: NortTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Belford on February 17, Dr. Mason BoLaM (Newcastle-upon- 
Tyne) gave an address on “Common Skin Diseases and their 
Treatment.” 

At a further meeting of the Division, held at Alnwick 
Infirmary on March 17, Mr. T. A. HINDMARSH (Newcastle- 
upon-Tyne) delivered an interesting lecture on “ The Surgical 
Treatment of Toxic Goitre.’| Mr. Hindmarsh illustrated his 


remarks by lantern slides and gave a cinematograph demon- 
stration of partial thyroidectomy. 


POST-GRADUATE NEWS 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


It was agreed that meetings of the Division should be held 
during the summer and autumn months, it being felt that 
the attendance at meetings would be improved by this pro- 
cedure. A programme for the summer and autumn will be 
prepared at a meeting of the Division at Belford on April 21. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, May 3 to 29; thoracic 
surgery at Brompton Hospital, May 24 to 29; urology at St. 
Peter's Hospital, May 31 to June 12; gynaecology at Chelsea 
Hospital for Women, June 14 to 26; chest diseases at Bromp- 
ton Hospital, May 8 and 9; physical medicine at St. John 
Clinic and Institute of Physical Medicine, May 22 and 23; 
children’s diseases at Princess Elizabeth of York Hospital, 
May 29 and 30; general medicine at Prince of Wales's 
General Hospital, June 5 and 6; obstetrics at City of London 
Maternity Hospital, June 12 and 13. The following courses 
will be held for M.R.C.P. candidates: clinical and pathological 
at National Temperance Hospital, Tuesdays and Thursdays, 
at 8 p.m., June 1 to 17; chest diseases at Brompton Hospital, 
twice weekly, at 5 p.m., June 7 to July 3; heart and jung 
diseases at Victoria Park Hospital, Wednesdays and Fridays, 
at 6 p.m., June 9 to July 3: neurology at West End Hospital 
for Nervous Diseases, June 21 to July 3. The annual dinner- 
dance of the Fellowship will take place at Claridge’s Hotel 
on Friday, May 28. Tickets can be obtained from the secre- 
tary of the Fellowship of Medicine, 1, Wimpole Street, W., 
or from any member of the Ladies’ Committee. All members 
of the medical profession and their friends will be welcome. 

A course of lectures on pathological research in its relation 
to medicine has been arranged for the summer session at the 
Institute of Pathology and Research, St. Mary’s Hospital, W., 
on Tuesdays, at 5 p.m., from April 27 to June 22 (except 
May 11). The lectures will be given in the lecture theatre 
oi the bacteriological department of the Institute, and they 
are open to all members of the medical profession and to 
all students in medical schools without fee. Abstracts of the 
lectures will be embodied in the weekly advertisements in the 
British Medical Journal prior to the lecture concerned, and 
details will also be published in the post-graduate diary column 
of the Supplement week by week. 

The London School of Dermatology has arranged a course 
of lectures at St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W.C., from May 3 to June 4. 
The fee for the course is £2 2s., which includes attendance at 
the practice of the hospital, payable in advance to the secre- 
tary of the hospital, or to the Fellowship of Medicine, 
1, Wimpole Street, W. Registered medical students will be 
admitted free to the lectures only, details of which will be 
published in the post-graduate diary column of the Supplement 
week by week. A course of twelve lessons in practical patho- 
logy of the skin will also be given at a fee of £4 4s. 


The Joint Tuberculosis Council announces that Dr. Peter W. 
Edwards will hold a short intensive post-graduate course of 
a practical nature on modern methods of therapy in tuber- 
culosis of the respiratory system, with special reference to 
collapse therapy, at the Cheshire Joint Sanatorium (where 
there is abundant material for the demonstration of artificial 
pneumothorax and allied procedures) from May 25 to 27. 
Methods of sanatorium administration will also be demon- 
strated. The fee for the course is £2 7s., which includes 
lunch and tea at the sanatorium. All inquiries to be addressed 
to Dr. William Brand, honorary secretary for post-graduate 
courses, Joint Tuberculosis Council, 8, Christ Church Place, 
Epsom, Surrey. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GrRapuATE MeEpicaL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions, Refresher Course for General Practitioners. Mon., 2.30 
p.m., Dr. C. W. Buckley, Arthritis. Wed., 12 noon, Clinical 
and Pathological Conterence (Medical); 2 p.m., Dr. Miles, 
Agglutination Tests as Aids to Diagnosis; 3 p.m., Clinical and 
Pathological Conference (Surgical); 4 p.m., Mr. J. E. H. Roberts, 
Surgery of the Chest; 4.30 p.m., Dr. W. E. Gye, Experimental 
Cancer Research. Thurs., 2.30 p.m., Dr. Duncan White, Radio- 
logical Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstra- 
tions on the Cadaver of Surgical Exposures; 3.30 p.m., Colonel 
L. W. Harrison, Gonorrhoea in Women. Fri., 2 p.m., Operative 
Obstetrics; 3 p.m., Clinical and Pathological Conference (Obstet- 
rics and Gynaecology). 


H 


DL 


Section 
W. | 
Perio 

Section 


Meet 


Section 
Electi 
Ogily 
will 
Keats 
H. 


BiocHEN 
Sat., 
St. Jon) 
Bamb 
ment. 


| 
C 
; IN 
In: 
t 
Na 
I 
TA’ 
I 
A 
S 
I 
We: 
: M 
1] 
11 
W 
CI 
Ey 
lo; 
2 
W: 
Th 
Ch 
lec 
wil 
ABER 
an 
Py) 
Birm 
Str 
Dri 
Vit. 
Inti 
GLasc 
Stre 
Fiel 
| Manci 
Ray 
| Wri 
| | 
1 


ment 
itho- 


r W. 
e of 
uber- 
‘e to 
vhere 
ficial 
» 
mon- 
ludes 
essed 
duate 
piace, 


ynstra- 
‘olonel 
erative 
Ybstet- 


ApriL 24, 1937 


WEEKLY POST-GRADUATE DIARY 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


239 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Gordon Hospital, Vauxhall Bridge 
Road, S.W.: All-day Course in Proctology. Maudsley Hospital, 
Denmark Hill, S.E.: Afternoon Course in Psychological Medicine. 


CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Clinical Course. 


HospiraL For Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. Donald Paterson, Enlarge- 
ment of the Lymph Glands. 3 p.m., Clinico-Pathological Lecture, 
Dr. R. T. Brain, Investigation of Skin Diseases in Children. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF BRITISH SURGICAL TECHNICIANS.—At Welbeck Hotel, 
Welbeck Street, W., Fri., p.m. Sir Weldon Dalrymple- 
Champneys: Sterilization of Surgical Ligatures. Members of the 
medical profession can obtain free tickets from the secretary, 
6, Holborn Viaduct, E.C. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Sir Almroth Wright, F.R.S., Fallacy of the Statis- 
tical Method as Applied to Clinical Medicine. 


Nationa Hospirat FoR Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. D. Evan Bedford, Congenital 
Heart Disease. 


Tavistock Cutnic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. 
Emanuel Miller, The Meaning of Psychotherapy. Thurs., 3 p.m., 
Dr. H. Crichton-Miller, Asthma: 4.30 p.m., Dr. Cedric Shaw, The 
Allergic Diseases: Theories; 5.45 p.m., Dr. Crichton-Miller, The 
Self; Self-expression: Inferiority; Ethical Considerations; The 
Ideal of Mental Health. 


West Lonpon Hospitat Post-Grapuate COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic ; 
11 a.m., Surgical Wards: 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. Arnold 
Walker, Obstructed Labour. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Wards: 2 p.m., Throat Clinic; 4.15 p.m., Mr. 
Woodd Walker, Obstruction of the Colon. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics; 12 noon, Fracture Clinic; 
2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., Medical 
Wards, Skin Clinic: 12 noon, Lecture on Treatment; 2 p.m., 
Throat Clinic: 4.15 p.m., Mr. Grant Bachelor. Sar., 10 a.m., 
Children’s and Surgical Clinics: 11 a.m., Medical Wards. The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 


ABERDEEN Mepicat ScHoo..—At Aberdeen Royal Infirmary: Tues. 
and Thurs., 3.15 p.m., Dr. . G. Anderson, Diagnosis of 
Pyrexia of Unknown Origin. 


BigMINGHAM UNIversity.—At Medical Faculty Buildings, Edmund 
Street, Thurs., 4 p.m. William Withering Lecture by Prot. J. C. 


Drummond, Chemistry and Physiological Significance of 
Vitamin A. 
Giascow Post-GraDUATE MeEpDIcAL ASSOCIATION.—At Western 


Infirmary: Wed., 4.15 p.m., Dr. Hugh Morton, Peptic Ulcer. 


GiasGcow Universiry.—At Tennent Memorial Building, Church 
a. Tues., 5 p.m., Dr. John Marshall, Defects in the Visual 
ields. 


MANCHESTER RoyAL INFIRMARY.—Tuwes., 4.15 p.m., Mr. H. H. 
Rayner, Cancer of the Rectum. Fri., 4.15 p.m., Mr. F. G. 
Wrigley, Demonstration of Ear, Nose, and Throat Cases. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Dr. David Stewart and Dr. 
W. Lewinsky: Comparative Study of the Innervation of the 
Periodontal Membrane. 


Section of Medicine.—Tues., 5 p.m. (Cases at 4 p.m.) Clinical 
Meeting at London Hospital. Cases will be shown. 


Section of Anaesthetics —Fri., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1937-8. Film by Mr. W. H. 
Ogilvie: Anterior Splanchnic Block. Clinical reports of cases 
will be given by Drs. Ashley Daly, T. A. B. Harris, G. H. W. 
Keats, W. S. McConnell, E. H. Rink, E. §. Rowbotham, and Mr. 
H. W. S. Wright. 


BiocHemicaL Society.—At Department of Biochemistry, Oxford, 
Sat., 2.45 p.m. Communications and Demonstrations. 


St. Joun’s HospitaL DeRMATOLOGICAL Society, 5, Lisle Street, W.C. 
—Wed., 4.30 p.m., Clinical Cases. 5 p.m., Dr. Godfrey W. 
Bamber: ** Common Skin Diseases in Children and their Treat- 
ment. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ALDERLEY EDGE: ANCOATS HospiITaL CONVALESCENT Home, Great 
Warford.—Hon. Visiting M.O. Honorarium £50 p.a. 

ASHFORD: GROSVENOR SANATORIUM.—R.H.P. (male). 
p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—Second R.M.O. 
(male). Salary £150 p.a. 

BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior 
H.S. (2) J.H.S. Salaries £150 p.a. and £100 p.a. respectively. 
BaRKING BorouGH.—Assistant M.O.H. and Assistant School M.O. 

Salary £500-£25-£700 p.a. 

BatH: Royat Unitep Hospitat.—H.S. (male, unmarried) for 
the Ear, Nose, and Throat Department. Salary £150 p.a. 

BECKENHAM: BETHLEM Royat Hospitat.—({1) Consulting (2) 
Radiologist. Honorarium £157 10s. p.a. 

BECKENHAM BorouGH.—Assistant M.O.H. and School M.O. 

BepFrorp County Hospitat.—(1) First H.S. (2) Second HS. 
Males, unmarried. Salaries £155 p.a. and £150 p.a. respectively. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTAL.—Assistant Hon. S. 

BinMINGHAM City.—R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £400-£25-£450 p.a. 

BLACKBURN: RoOyAL INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

Boston GENERAL Hospitat.—R.M.O. (male). Salary £150 p.a. 

BripnGwaTter GENERAL HospiraL.—H.S. Salary £130. 

BRIGHTON: New Sussex HospiraAL FOR WoMEN.—H.S. (female). 
Salary £100 p.a. 

BrisroL GeneraL Hospitat.—Third H.S. Salary £80 p.a. 

BritisH Post-GrapuaTeE MepicaL ScHooLt, Ducane Road, W.— 
Three Part-time Demonstrators in Clinical Medicine. Honor- 
arium £100 p.a. 

Bury INFIRMARY.—(1) Third H.S. 
p.a. each. 

Bury Sr. EpMmunps: 
Salary £180 p.a. 
CARDIFF RoyAL INFIRMARY.—H.S. to the Ophthalmic Department. 

Salary £80 p.a. 

CaRDIFF: WELSH NaTIONAL SCHOOL OF MEDICINE.—Temporary 
full-time Junior Assistant in the Medical Unit. Salary £250 p.a. 
CHESTERFIELD AND NorTH DERBYSHIRE RoyaL HospitaL.—H.S. 
(male) to the Ophthalmic and Ear, Nose and Throat Departments. 

Salary £150 p.a. 

Coventry City.—A.M.O. (female). Salary £500-£25-£700 p.a. 

CroypDoN County BorouGH.—Assistant M.O.H. and _ Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 

DaRLINGTON MemMoriaL Hospirat.—H.S. (male). Salary £150 p.a. 

DoncasTeR Royat INFIRMARY AND DISPENSARY.—Casualty H.S. 
(male). Salary £175 p.a. 

EDINBURGH: PRINCESS MARGARET ROSE HOospiITAL FOR CRIPPLED 
CHILDREN.—Junior R.S.O. Salary £50 p.a. 

ELIZABETH GARRETT ANDERSON HospitaL, Euston Road, N.W.—(1) 
Staff Appointment of Part-time Pathologist in charge of the 
Department of Morbid Anatomy and Bacteriology. Salary 
£350 p.a. (2) Part-time Radiologist. Honorarium £200 p.a. 
(3) Hon. Assistant S. to the Throat, Nose, and Ear Department. 
(4) Hon. P. to the Children’s Department. Females. 

ENNISKILLEN: FERMANAGH County Hospitat.—Surgeon Super- 
intendent. Salary £750 p.a. 

Exeter: Royat Devon anp Exeter Hospitat.—(1) H.P. (2) 
to the Ear, Nose, and Throat Department (males). Salaries £150 
p.a. each. 

FINCHLEY Memoria Hospitac, Granville Road, N.—R.M.O. Salary 
£150-£200 p.a. 

GENERAL LyING-IN HospitaL, York Road, Lambeth, $.E.—J.R.M.O. 
and Anaesthetist. Salary £100 p.a. 

Hornsey CENTRAL Hospitat, Park Road, N.—(1) Hon. P. to 
Children’s Ward. (2) Hon. Genito-Urinary S. (3) Hon. Anaes- 


thetist. 
Hutt Royat INFiIRMARY.—-(1) H.P. to the Sutton Branch. (2) 
(3) Second C.O. to the Main 


Second H.P. to the Main Hospital. 
Hospital. Males. Salaries £160 p.a., £150 p.a. and £150 p.a. 
respectively. 

Victoria HospitaL FoR SicK CHILDREN.—R.H.P. (female). 
Salary £120. 

HUNTINGDON County Hospirat.—H.S. Salary £120 p.a. 


ILFORD: KING GEORGE Hospitat.—(1) Hon. Chief Clinical Assistant 


Salary £100 


(2) C.O. Males. Salaries £150 


West SuFFOLK GENERAL HospitaL.—H.S. 


to the Orthopaedic and Fracture Department. (2) R.S.O. Salary 
£250 p.a. (3) Medical Registrar. Salary £150 p.a. (4) Two 
H.S.’s. Salaries £100 p.a. each. Males. 


KETTERING AND Districr GENERAL Hospitat.—(1) R.M.O. (2) 
to R.M.O. (male). Salaries £160 p.a. and £140 p.a. respec- 
tively. 
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KIDDERMINSTER AND District General Hospirat.—(1} Hon. Con- 
sulting P. (2) Pathologist. Honorarium £100 p.a. 

LaNcaSHIRE Hospirats Boarp.—Whole-time Deputy 
Medical Superintendent for Calderstones Certified Institution for 
Mental Defectives, Whalley. Salary £750-£25-£850 p.a. 

Leeps: GENERAL INFIRMARY.—R.M.O. (male). Salary £200 p.a. 

Leicester Crry.—R.M.O. (male) for the City Isolation Hospital and 
Sanatorium. Salary £300 p.a. 

Leicester: Ciry Menrat Hospirat, Humberstone.—Locumtenents 
A.M.O. (male). Salary £10 10s. per week. 

Lincotn County: Parts oF Linpsey.—A.M.O. (female, unmarried). 
Salary £500-£25-£700 p.a. 

Linpsey, COUNTY OF THE Parts oF.—Assistant County M.O. and 
District M.O.H. (male). Salary £800 p.a. 

LiverPooL AND Disrrict Hospitat FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p.a. 

LiverPoo.: Royat HospiraLt.—H.S. to the Orthopaedic 
Department. Salary £60 p.a. 

Lonpon Counry Councit.—(1) A.M.O.’s (Grade 1) to (a) St. James 
Hospital, Balham, S.W., (b) St. Stephen's Hospital, Fulham Road, 
S.W. Salaries £350-£25-£425 p.a. each. (2) A.M.O.’s (Grade ID 
to (c) Bethnal Green Hospital, E., (d) Dulwich Hospital, S.E., 
(e) St. Alfege’s Hospital, Greenwich, S.E., (f) St. Francis Hospital, 
East Dulwich, S.E., (g) St. Giles Hospital, Brunswick Square, 
S.E., (h) St. Nicholas Hospital, Plumpstead, SE., ()) Archway 
Hospital, Highgate, N., (/) Mile End Hospital, E., (A) St. Andrew's 
Hospital, Bow, E., (/) St. Luke’s Hospital, Sydney Street, S.W. 
Salaries £250 p.a. each. Unmarried. (b), (c), (d), (g), 
(), G), Uo, and (/) are male appointments only. 

Lovpon Lock Hospitat, Harrow Road, W.—R.M.O. to the Male 
Departments. 

Maipsrone: West Generat Hospirar.—H.S. (male). Salary 
£175 p.a. 

Mancuesrer Ciry.—(1) Assistant to the R.S.O. (Grade II) and (2) 
Assistant to the Resident Obstetric Officer (Grade II) to Withing- 
ton Hospital. Salaries £250 p.a. each. (3) Two A.M.O.’s (Grade 
Ili) to Withington Hospital. Salaries £200 p.a. each. (4) M.O. 
(female) for Maternity and Child Welfare. Salary £600-£25-£700 
p.a. R.A.M.O. for Crumpsall Hospital. Salary £200 p.a. 

Royat  INFIRMARY.—Whole-time J.A.M.O.  (non- 
resident) to the Radiological Department. Salary £350 p.a. 

MarGate: Royat .Sea-BatHING Hospirat.—H.& (male). Salary 
£200 p.a. 

Mipp.esex Counry Councit.—J.R.A.M.O. for North Middlesex 
County Hospital, Edmonton. Salary £250 p.a. 

NortTHaMPTON: MANFIELD OrtHOPAEDIC HospitaL.—J.R.M.O. 
(male). Salary £150 p.a. 

NorwicH: NorFOLK aND Norwich HospitaL.—R.S.O. Salary £250 
p.a. 

NotrrinGHAM GENERAL Dispensary.—Resident S. (unmarried). 
Salary £300-£25-£350 p.a. 

NorrinGHaM: GeNeRAL HospitaL.—H.S. for Ear, Nose and Throat 
Department. Salary £150 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaL.—R.S.O. 
(unmarried) Salary £150 p.a. 

PLYMOUTH: PRINCE OF Wates’s HospitaL, Greenbank Road.—H.S. 
Salary £120 p.a. 

Poote: CORNELIA AND East Dorset Hospitat.—H.P. (male, un- 
married). Salary £150 p.a. 

Preston County BorouGH.—A.M.O. (male, unmarried) for Croydon 
Mental Hospital, Upper Warlingham. Salary £350-£25-£450 p.a. 

Preston: Counry Menrat Hospirat, Whittingham.—R.J.A.M.O. 
Salary £500-£25-£600 p.a. 

Prince OF Wates’s GENERAL HospitaL, N.—Hon. Clinical Assistant. 

Princess Beatrice Hospitat, Earl's Court, S.W.—Medical Regis- 
trar. Honorarium £52 10s. p.a. 

Princess LouisE KENSINGTON HosPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—Hon. Ophthalmic S. 

Queen Mary’s HospitaL FOR THE East Enp, Stratford, E.—Hon. 
Assistant Ophthalmic S. 

Rapium Instirute, Riding House Street, W.—R.M.O. (male, un- 
married). Salary £250 p.a. 

Royat Cancer HospitaL (Free), Fulham Road, S.W.—(1) Non- 
resident H.S. to the Radium Department. (2) H.S. Salaries £200 
p.a. and £100 p.a. respectively. 

CuHest Hospitat, City Road, E.C—(1) R.M.O. Salary 
£150 p.a. (2) H.P. Salary £100 p.a. 

Royat Free Hosprrat, Gray’s Inn Road, W.C.— Part-time First 
Assistant (non-resident) to the Children’s Department. Honor- 
arium £100 p.a. 

Royat Lonpon OpuHTHALMIC HospiraL, City Road, E.C.—Out- 
patient Officer. Salary £100 p.a. 

Sr. BARTHOLOMEW’s HospitaL, E.C.—Assistant Aural S. 

St. HELENS County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a 

Sr. THomas’s Hospirat, S.E.—Assistant Pathologist. Salary £450 
p.a. 


Crty.—Part-time Assistant Maternity and Child Welfare 


M.O. Salary £250 p.a. 


Satispury: GENERAL INFIRMARY.—(1) R.M.O. (male). Salary £250 
p.a. (2) H.P. (male, unmarried). Salary £125 p.a. 

Satvation Aumy: Moruers’ Hospirat, Lower Clapton Road, E.~ 
J.R.M.O. (iemale). Salary £80 p.a. 

Simia: Mepicat Councit oF Inpia.—Secretary. Salary Rs. 1,200 


75-1,500 per mensem. 

SoutH Lonpon Hosptrat ror Women, Clapham Common, S.W.— 
Clinical Assistants (females) for Gynaecological Out-patients. 

SOUTHAMPTON: FREE Eye Hospitat.—H.S. Salary £150 p.a. 

STAFFORDSHIRE Counry Councit.—R.A.M.O. (male, unmarried) for 
Wordsley Hospital. Salary £250 p.a. 

Srockport INFIRMARY.—H.S. (male, unmarried). Salary £150 pa, 


STOCKTON-ON-TEES: STOCKTON AND THORNABY HospiTaL.—H.P, 
(male unmarried). Salary £150 p.a. 
SroursripGe: Corserr Hospirat.—H.S. Salary £100 p.a. 
Swansea: Cern Coep Hospirat,—A.M.O. Salary £350-£25-£450 
p.a. 
Swansea GENERAL AND Eye Hospirat.—C.O. (male, unmarried), 
Salary £150-£175 p.a. Notes 
SWINDON AND NortH Vicrorta Hospirat.—(i) H.P. (2) Dang 
H.S. Males. Salaries £150 p.a. and £125 p.a. respectively. 
Victoria CentraL Hospitar.—J.H.S. (male). Salary Insur: 
£150 p.a. Corre 
Watsatt Genera Hospitat.—H.P. and Resident Assistant Patho 
logist. Salary £150 p.a. 

WEYMOUTH AND Districr (male). Salary £180 p.a, 
WINCHESTER: ROYAL HAMPSHIRE CouNTy HospitaL.—H.S. (male), J 
Salary £125 p.a. P 
WOLVERHAMPTON: Royat Hospirat.—H.S.’s (unmarried). Salaries ost-( 
£100 p.a. each. Week| 

York City Councit.—District M.O. Salary £130 p.a. 
York County Hospirat.—H.S. to the Eye, Ear, Nose and Throat 
Department. Salary £150 p.a. 
Ever) 


Notifications of offices vacant in universities, medical colleges, anf tg TD 
of vacant resident and other appointments at hospitals,. will be 
found at pages 48, 49, 50, 51, 52, 53, 54, and 55 of our ave] — 
tisement columns, and advertisements as to partnerships, assistant 
ships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Bropy, M. P., M.B., Ch.B., Assistant Resident Physician, Runwely The ¢ 
Hospital for Nervous and Mental Disorders, near Wickford leadin; 
Essex. capitat 

LrecH-WiLkinson, A., B.M., B.Ch., F.R.C.S.Ed., Honorary Assis to the 
tant Gynaecologist and Obstetrician, Royal United Hospital, Bath memb; 

Marxsy, C. E. Puckle, B.Chir., F.R.C.S., Honorary Assistant be inc 
Surgeon, Royal Victoria and West Hants Hospital, Bournemouth. f each i 

Ursula, M.D., M.R.C.P., Honorary Assistant Physicia§ to a ck 
to the Children’s Department, Royal Free Hospital, Gray’s Imf,.. .. 
Road, W.C. ex 

Lonpon County Councit.—The following appointments have bee "ge 
made at the hospital and _ institution indicated in parentheses: Stanc 
First Assistant Medical Officer: Harry A. Steadman, M.B., BS. and th 
D.P.M. (Long Grove Hospital); Second Assistant Medicd Purposy 
Officer: Bernard Matheson, M.B., Ch.B., D.P.M. (Leytonstone sch is 
House). 19 

MANCHESTER RoyaL INFIRMARY.—Honorary Dental Surgeon: J. C. tak aes 
Smith, M.B., Ch.B., L.D.S.. R.C.S. Honorary Prosthetic Dent Xen n 
Surgeon: E. Matthews, Ph.D., M.Sc., L.D.S., R.C.S. medical 

lates lo 
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The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order of The r 


ensure insertion in the current issue. 1929, h; 
modatio 
BIRTHS Owing | 


CuNINGHAM.—On April 10, 1937, at Miss McCabe’s Nursing Homs, Council 
Londonderry, to Dr. and Mrs. Ronald Cuningham (John aff Willenh: 


Molly), a son. Mitted 
April 17, at The Lawn, Axminster, Devon, tricts 
Molly, wife of Anthony Hollingsworth, M.B., B.S., a son. 4 distang 
this pro 

DEATH and thei: 

JaMES.—On April 16, after a long illness, Dr. Alfred Herbert Jame titioners 
M.R.C.S., L.R.C.P., aged Sl, at 3, Hill Top, Green Léa Staffords 


Morden, Surrey, son of the late Dr. Alfred James, M.R.C 
A. Counc] 


L.S 
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